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TEhCmm MATERIALS IN WOMEN, HEALTH 3UfD HEALING 



I. INTRODUCTION I 

This VOluma of TEACHING MATERIALS IN WOMEN, HEALTH AND 
HEALINS is designad for use by faculty In undergraduate, 
graduate and health professions educational institutions who 
wish to initiate or expand their curriculum in women's 
health. TOiile there has been a virtual explosion of both 
popular and scholarly research and writing in the many areas 
of women's healtti since ol970, there has been a dearth of 
materials on developing curricula in these areas. It is 
this gap in the literature which we hope our volumes will 
begin to fill. 

The materials in this volume are largely edited 
versions of papers originally presented at three Siimner 
Institutes on Women, Health and Healing organized by the 
Women, Health and Healing Program of the University of 
California, San Francisco (UCSF) . We regard these as 
working papers on curriculum development in women's health 
studies. The primary focus of these materials is on the 
development and enhancement of curricula through the 
integration of social BoiencB perspectives on women's 
health, through the integration of minority women's health 
issues, and through addressing issues at the intersection of 
social science and clinical concerns. 

This introduction first provides some background and 
history of the Women, Health and Healing Program at UCSF. 
It then describes the current state of the art and issues in 
curriculum development in women's health studies. Last, the 
various curricular materials we. have produced and our 
rationales for their development are described. 

BACKGROUND I THE WOMEN, HEALTH AND HEALING PROGRAM 

The origins of this volume lie in the histoiy of the 
Women, Health and Healing Program at UCSF. Two themes 
recurr in this history — the need for academic excellence and 
the need to improve the social good through the development 
of women's health studies. In 1973, Virginia Olesen of the 
Department of Social and Behavioral Sciences and Lucille 
Neiranan (an anthropologist now at Brown University) offered 
the first course on women's health as a way of launching 
women's concerns on this exclusively health sciences campus. 
That first course contained the seeds of the Program as it 
grewi an interdisciplinary currieuliam, focus on the 
interrelations of theory and practice, concern with women's 
health as a socio-cultural phenomenon including but not 
limited to clinical concerns, and an emphasis on integrating 
minority women's health issues. 

In addition to developing further courses on women's 
health, the ten years from 1973 to 1983 included several 



confarsncss feeusafl en women's healthy espeaially on 
smargent resaareh. During these years ^ Sha^ Ru^ek (now in 
the Dapartjnent of Health Iducation at Tample University) and 
Ellen Lawin (now Coordinator of Women's Studies at Old 
Dominion College) both joined Virginia Olesen in as^anding 
the curriculum and ©thar activities in woman's health. In 
1982^ six diffarant courses in women's health were added to 
the permanent eurriculum of the Department of Social and 
Behavioral Scianees* They were focusad on historical, life 
cycle, cross-cultural, policy and occupational issues in 
woman •s health* Adale Clarice joined the Program in 1985* 

H This devalopment of curriculum in women's health 
studies was guided by an important set of philosophical and 
epistemologieal assumptions about what is health in general 
and what is women »s health in particular* Both were and 
continue to be viewed as social phenomena with historical, 
political, cultural, sociological and psyohological as well 
as biological and clinical aspects. This is intentionally a 
broad concaptualiEatlon of health and women's health* We 
fundamentally assmae that bringing critical, raflexiva and 
feminist social scienca perspectives to bear upon health, 
clinical conceptions, and health oara organisation can be 
the stimulus of sorely needed social transformations in 
women's heal th-"-from health status to the eiroerience of care 
delivery. It is through the integration of social, 
biological and clinical perspectives that improvement is 
possible. Thus we see our distinctive mission as the 
devalopment of curricula in women's health which initiate 
and embody such integration* 

■ 

In 1983, Virginia Olesen, Sheryl Mnwmk and Ellen Lewin 
developed a grant proposal for a major nation-wide 
curriculum development project in woman's health which 
gained the support of the Fund for the Improvement of 
Post-Secondary Education (PIPSE) of the Department of 
Education* The grant focused on training faculty to develop 
and expand curricula in women's health at all levels of 
post^seeondary education, teaching and integrating the major 
courses in women's health at UCSF, preparing researchers to 
enter the field of women's health, and preparing curricular 
materials that would extend women's health education into 
previously underdeveloped areas such as the health issues of 
minority women. 

These goals were accomplished through several 
activities, especially sponsorship and organisation of three 
Summer Institutes on Women, Health and Healing that were 
held on the University of California, Berkeley campus in 
1984, 1985 and 1986. These two-week long residential 
Institutes provided unique opportunities for faculty from 
ail over the United States and from six other nations who 
had taught or were planning to teach in women's health in a 
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post-secondary institution. About forty faeuXty 
partieipated in the Institute ea^ year f ron eoaiaunity and 
four-year collegeB^univeraities, and health professional 
schools (especially nursing but also aedicine and 
dentistry) . 

The Suaoier Institute prograas eaphaaiied curriculua 
developaent, stinulation of research and policy activities, 
and esetension of woman's health concerns Into new and 
emergent areas. Approxlaately ttiirty sxdsstantlve topics 
were addressed each year. In addition to es^ert guest 
faculty presentations, participants were provided with 
readings and resources on each topic. A Resource Rooa was 
organized on site with audio-visual materials, syllabi, 
research files and literally stacks of readings which could 
be copied for faculty or classrooa use. 



It was our first hope that our Institute efforts would 
serve as catalysts for further activities to preaote woaen's 
health studies. We believe that faculty development, 
curriculua developaent and research activities such as our 
Suaaaer Institutes need to be organiied on local and regional 
levels for varied durations and with varied foci to enhance 
faculty access and usefuiness. We can happily report that 
such^ regional conferences have begun to occur. Second, tiie 
significant eplstemological goal of qmx efforts has been to 
transcend bloaedical views of woaen's health without losing 
sight of thaa, and to stiaulate innovative teaching and 
clinical approaches torough «»e Integration of social 
science perspectives on women's health. Such expansions of 
perspective are also oceuwfing in both clinical and social 
science settings, 

I^SOURCES AND amRICtrLOM DBVli:.OPimNT IK WOMBN'S HEALTH 

Curriculua developaent in woaen's health has undergone 
a transfoHaation over the past fifteen years based on the 
availability of teaehinf resources. During the early 1970s, 
resources were few and conceptually limited at best. They 
ranged from what Vlrf Inla Oleson has called "over-heated and 
under-cited" early feminist political treatises emerging 
from the consiuoer-orlanted woaen ' s health aov^ent t© 
guantltatlva studies of Mproductlve and other 
epideaiologleal Issues to problematic medical and 
psychiatric specialty I Iteraturea. The only area in which 
there were numerically signif leant resources was on 
reproductive topics which, while important, do not 
constitute "women's health studiesi* as a field. 

Today, the range of resources for curriculua 
developaent in woaen • s health is aore intimidating than 
elusive. Women's health topics have been addressed in print 
by s^olars In most of the life sciences, all of the soeial 



sciences, and all of the health prof esslons . To say that 
these Materials are theoretieally and conoeptually rich is 
an understateaent, Horeoveri there is now an extensive and 
ever-growing popular literature on a widening range of 
women's health topics. It is thus within a broader context 
of geonetrically es^anded resources that we nust consider 
curriculum development for various educational settings and 
''-'V purposes. 

Given that it is no longer possible for individual 
faculty to keep i^reast of women's health as a specialty 
(for the specialty has itself become sub-speclaliged) , ve 
determined -Utat seriously o^anized curriculum develo^ent 
efforts were needed. Such efforts should not only provide 
up-to-date currieular materials in areas that have beccme 
conventional facets of teaching women's healtii, but should 
also es^lore new and emergent areas as well as the complex 
interrelations among the wide range of health issues which 
impact upon women, ^ese were our conceras as we began our 
curricula development project. 

THE WOMEN/ HEALTO AND HEALING PROGRAM CTroiCmAR HATlRIAIg 

In 19S6, FlPaE awarded US a dissemination grant to edit 
this and companion volumes of materials designed to enhance 
curriculum development in women's healtii which grew out of 
our work on the three Summer Institutes. (See the final 
pages here for an order form.) Our major motivation for 
publishing these materials was our realization that there 
were many faculty who wished tc initiate or es^and 
curriculum in women's health who, for various reasons, were 
unable to attend our institutes. Many such faculty were 
located in relatively isolated institutions and/or 
institutions which sorely lack resources for teaching 
women » s health . Other faculty lacked a coiwaunity of 
scholars who shared their interests in and commitment to 
currieular development in women's health. 



Another motivation for this volwie is to support 
faculty legitimacy in developing curriculum in women's 
health through the sheer existence of these materials. We 
know that the Sumaer Institutes provided participating 
faculty not only with a plethora of inforaation but also 
witti a new authority and confidence about the currieular 
validity, scholarly sophistication and intellectual 
importance of women's health studies, 

A third aotivation for publishing these materials is 
our recognition that a variety of pedagogical issues which 
have long confronted more established fields are now being 
encountered in women's health studies. Such issues Include 
the development of advanced courses appropriate to local 
institutional populations and needs i deciaiona about 



c^fitablishinf courBo sequenceB and prior oour^swork 
requireniants which involve oophisticated intogration 
sohemeei and th© developmant of stratagies to address thm 
diversity of student audianoea^ their varied eduoational 
levels and abilities and their varied goale in taking 
GQursee. Me hop© the materials in this volume will aid 
faculty in curriculum development tailored to and 
articulated with the needs of their specific educational 
institutions and in innovative resource organisation and 
utiliisatlon. 

The contents of this volume demonstrate our on-going 
aoncern with faculty development, eurricular and resouroa 
development I the integration of minority women's health 

issues into curricula on woman health, and the teaching of 
women's health issues through health policy framev/orks* 
Most of tha articles in this volume were originally 
presented as papers at one of the Summar Institutes* 

The Women, Health and Healing Program faculty have also 
compiled MINORITV WOMEN, HEALTH AND HEALING IN THE U.S.s 
SELECTED BIBLIOGRAPHY AND RS30URCES* This new bibliography 
on health issues of minority women includes sections on 
Black, Hispanic, Native American and Asian/Pacific women, 
and on comparative and reference works. Topics include 
overviews, history, health status, health beliefs and 
behavior, utilisation, policy, reproduction and sexuality, 
maternal and child health, mental health, and minority women 
as providers of health care. It alao has a major resources 
seotion (soma of which is duplicated here) * Preliminary 
versions of this bibliography were distributed to 
participants in the Summer Institutes and to others 
interested in women's health at various professional 
meetings. 

Another curricular rasource of related interest is our 
SyLLABI SET ON WOMEN, HEALTH AND HEALINGS EOURTEEN COURSES, 
This Set includes all of the courses developed and 
integrated by the faculty of the Women, Health and Healing 
Program in the Department of Social and lehavioral Sciences 
at UCSF, The courses are directed at upper division 
undergraduate and/or graduate students predominantly in 
sociology, anthropology, psychology, social work, public 
health, nursing and women's studies. They Include courses 
in women's health and health education, undergraduate and 
graduate survey courses in women's health, minority women's 
health, social science theory and women's health, older 
women's health, quantitative research In women's health, 
cross-cultural issues, history, comparative life cycle 
perspectives, general women's health policy issues and 
poverty and women's health policy. Additional syllabi in 
women's health can be found In Sue v. Rosser's book, 
TEACHING SCIENCE AND HEALTH PROM A FEMINIST PERSPECTIVES A 
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PRACTICAL GUIDE, 3.986 (Porgamon Preas, Inc., Maxwoll Houa©, 
Pairviow Park, Elmaford, New Vork 10523). 

W© ginceroly hope that you find tho materials in this 
and our other voluinos vaiuablQ in your offorta to dovolop 
woman'o health studloo curriculum. Thank you for your 
support. 
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SECTION INTRODUCTION 



This Beotion begins with an important overview of the 
©mergenoa of woman health studia© by Sheryl Ruzek* Her 
articl© provides mntwmm into women ♦s health studies 
for n@woom©rs and stimulates trmmh reoonceptualiaationB of 
the field among those who have participatad in it* Future 
diraetione of womtn»s health studiaa are also aKaminad* 

Adala Clarke »s paper foouses on faaulty deaieion-making 
and fradaoffs in davaloping curriculum for and teaohing an 
introdUGtory undergraduat© survay course on women's health. 
She offers both a ooneeptual framework and oonorete 
strategiea for eurrioular design and olass disoussion. 

Eleanor Hinton Hoytt»s paper is an overview of the 
development of Blaok women's studies and innovative 
strategies for eurrioular integration reoently implemented 
at historieally Blaok oolleges and universities, Blaok 
feminists have forged new models for integrating scholarly 
and oommunity concerns whloh can serve as models for faculty 
and curricular development in women's health* 

The Women's Health aKchange group from the school of 
Nursing at the University of Illinois at Chicago offers a 
coneeptual paper on developing a new clinical framework for 
a women's health care practice* We can see in their 
premises of a women's health practice the creative synthesis 
of clinical^ social seienae^ feminist and ethical 
perspectives* 

Together these papers raise practical and theoretical 
issues^ provide a sense of the very varied settings in which 
women's health courses are offered i and contrast the 
concerns of faculty teaching in different situations with 
different constraints^ opportunities and resources. 
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WOMEN HBA LTH ilTU DrBH IN THE UNITKD BT hTES 

Bimryl UUKuk 

Research^ acholarehip and hoaahin i in women* a he^ith grew 
rapidly in tho academy in teoponao to ' hu interest yenerated by 
the Qontemporary wavo of leminiam* HQBBarah on many women' e 
health iaauog had ^ of course, been carrlod out in the past. But 
tha research prior to the late 1960s was don© moetly by men, or 
by women who were trained in male dominated and mala oriented 
academic and clinical fields. Many Issues related to women* s 
health were ignored, trivialized, or simply not considered* Over 
the past fifteen years, new perapeotivos emerged, perBpeetlveo 
which go beyond the traditional bio-medical or clinical 
perspectives with which we are all familiar* Here I shall 
briefly contra these familiar approaches with what we might 
appropriately term "women' s health studies*' to emphaalEe the 
underlying framework of women's studiee which informe these new 
perspectives and approachoo* 

PEMINIST PERSPECTIVES IN WOMEN'S HEALTH STUDIES 

At the center of women*a health studies is a feminist 
perspective, but femlnlate themselves do not always agree on 
definitions of feminism, in the broadest sense, feminism can be 
defined as a world view which places women at the center of 
analysis and social action, persons who Identify themselves as 
famlnlats have an ideological commitment to fostering the 
weH"being of woman both as individuals and as a social group* 
But this commltmant mear\B quite different things to different 
people* (Ru^ek 1986} in western industrialized countries, those 
who view themselves primarily as liberal feminists, radical 
femlnlata, and socialist or Marxist feminists assign very 
different meanings and actions to this commitment* Thus, as 
Elizabeth Fee (1983) points out, liberal feminists see feminism 
as a social movement designed to ensure women equal opportunitiea 
in all spheres of life* Radical feminists see the movement as 
involving more fundamental reordering of social life and have 
played central roles in the development of alternative services 
by and for women* Socialist or Marxist feminists focus on 
raising awareness of how the dynamics of industrial capitalism 
make securing women's health problematic* 

In women's health studies in colleges, universities and 
health professions training schools, these underlying commitments 
take on a variety of forms* What is shared across perspectives 
is a concern for the quality of health and medical care and 
women's own subjective experience of health. In contrast to 
purely bio-medically oriented "health and hygiene" or obstetrics, 
gynecology and maternal health courses, women's health studies 
courses tend to incorporate or even emphasize the view that 
women's health must be viewed in a broad soclo-cultural 
framewdrk* That is, women's experience of health and Illness is 
eonceptuallzed as having social, political, econonmic, 
psychological and cultural dimensions* Health is more than the 
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abaenae oE dio^aso or the functionlny oC organ- syBtornB ♦ Contral 
to hhia parapectlve As an uhdotBtandiny of how womt»n's plocci in 
the liirgar social system eifJEeetB the production, coriaumption # and 
QKporienae of health and illnosa and tho provlBlon and roceipt of 
hcialth and medical care In the family^ the community, and in 
fornial health care systems. OiE parfcicuJar importance is the 
emphaaie placed on understanding women' a own eubjective 
oxperionce of health and health caring by allowing women to speak 
about theae matters in their own voices* 

Theee themes, shift in focus, and attention to women* *i own 
voices are what differentiate women's health studies from 
traditional perspectives , Perhaps the easiest way to cQntrast 
these approaches is to consider the tone and content of the 
Boston Women's Health Book ColiQCtive*s (1984) Our Bodies, 
Ourselves , with virtually any textbook used in high school or 
cbllege health and hygiene courses in the 1950s or 1960s. What 
we define as important has shifted quite dramatically. What we 
now hear are women's own definitions of iasueSi not simply the 
"tacts'* as viewed by medical-prof easional "expertB*" 

The differences also become clearer when we consider what is 
"covered'* in different types of eattings. If we are discussing 
contraceptives, for eKample, the emphasis Is different in 
different settings. In conventional ollnioally oriented health 
courses aimed at undergraduates, for example^ "Information" is 
given about the various types available, about the "failure 
rates", about how they are "correctly used" and so forth* In 
contrast, courses given from a women's health studies perspective 
are focused not only on how you actually use contraceptives, but 
how women feel when they use them, what problems they have with 
health providers or sexual partners. in such courses attention 
is also directed towards the role that contraceptive drugs, 
devices, anu practices play in the social control of women* 
Distinctions are often made between population control, family 
planning, and birth control. 

We also see a shift in definitions of who has the legitimate 
right to dafina what is going on, what is important, what is 
safe, what is dangerous, what is an acceptable risk. In the late 
1960s and early 70s only certain "properly certified exparts^" 
i*a. obstetr ician-gynacologlsts were defined as having axpartlsa 
worth considering* Today ^ lay groups, nurses^ midwives, social 
scientists and many others are viewed by the public as having 
legitimate knowledge * 

THE DEVELOPMENT OF WOMEN ' S HEALTH STUDIES IN THE ACADEHy 

The growth of interest in this country in women* s health 
issues and health in general is an interesting case study of how 
science is affaeted by axtrascientlf ic factors. While many his- 
torians of science—especially health and medical acience"have 
emphasised the progress of science only by considering factors 
internal to science^ hare we see how diffarant branches of 
science, the natural sciences and the social sciancas^ indeed 
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have been affected, and i bol rove prutounrJly «ffoctod, by cxtr.'i- 
h^u^^ ''^P^^^it<«-'"lly wr. B«e how social mo veLrlLn 

have reUtjt inod many aspocta of what: Ib " impor hant . " 

Becauise of increcised public jntcroot in women's health and 
thu growth of crommunlty baaod temlniat hoalfch coursGB ,-,nd arMvl = 
ttit'o, (seo e.g. ijoston Women's Health Book CoXlectivG 1904. 
'««?f^f;°? °^ E'Qfnlnlst Women's Health Centor, 1981; Uuzok 1970, 
1986 it lo not surprising that there was pressure to have 
similar courses in the academy. The emergence of woman's utudlea 
m general provided a framework and rationale for both addinn " 
and revising courses, 

The first type of course that entered the academy waa what 
can be termed a "body course," modeled after self-help courses 
Offered in the community, Historicaily, hhcoo arc the hardest to 
track and trace, because they were often taught at the margins ot 
the academy by temporary, part-time faculty in women's otudleB 
programs or under the aponsorshlps of a faculty member who 
wouldn't, couldn't, or was afraid to teach such a course. Some 
were m fact student- taught and carried group study or 
independent study credit under the aponaorshlp of a sympathetic 
faculty member. Because they often wore carried out under 
special study titles, and only entered the college catalogue 
later, historians will have to rely on archival material and oral 
history to date their "beginnings" accurately. 

The type of course that was offered earliest In many insti- 
tutions focused on reproductive health and relied heavily on 
literature produced in the lay feminist world. Early editions of 
our Bodies, ourselves (1976) and Ehrenreich and English's pamph- 
lets. Witches, Midwi ves and Nurses {1972) and Compla ints and 
Disorders (1973). constiMn-ad t-h^ »^^^^ curriculum", such — 
courses might be characterized as composed of equal parts of 
personal experience, politics and the mechanics of moving body 
parts. Over time these courses expanded and developed within the 
academy into new forms. Some are institutionalized within 
women s studies programs and others are located In other 
departments such as physical education, health education, home 
economics, and nursing. Many still use materials such as Our 
Bodies, Ourselves, but there are new materials produced nor^nlv 
by physicians but by scientists, health writers and others that 
explain not only how the body works but have more soclocultural 
behavioral, and political perspectives. An uKcellent example of 
!^?^Lf^f ° course syllabus is one developed by Adele Clarke 
nitiV the women ;s Studies Program, Sonoma State University. 
Others are included m Rosser (1986) and In Women's s tudies 
Quarterly . — — — ■ — 

A second group of courses that emerged in colleges and 
universities are grounded more specifically in the social and 
behavioral sciences. Courses developed at the University of 
m«ifr?qflfi.^^''/''S"^"°°' 'eP"sent this model (Olesen, Ruiek, 
Sis? f"^*" courses take a variety of direction!. 

Typically they focus on feminist research and scholarship which 
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addrafis womun'a oubjactivo exporlonaos o£ hoalth ualng qualita- 
txvQ r0B0nrch methods, sex dlffereneoa in hoalth atatuo tnd 
hoalhli servico ufcill^ation relyiny on domogrciphic and quontufca-- 
hAva data, and Boclo-polikical ^ eaonomio and hiafcorical analyses 
of health and Illness. Many move beyond reproduc*;!^ health 
iseues into the entire array of health topics, Bq^^b cire taught 
An women's studies departnionts or programEf but many are located 
in sociology I history^ psychology or InterdiBcipllnary sodlal 
yciencea. These courses are well described by Rosser (1986)* 

The third major type of courseo are biologically or clini- 
cally oriented courses which emerged in the basic sciences and 
health professions training schools such mu nursing ^ medicine^ 
and public health. Syllabi Igr these courses also appear: in 
KoBSer (1986) , I believe that the courses offered in health 
proCessionB training schools are the least well-alllgned with 
women* s studies programs. That has affected our perception at 
what is actually going on in relation to the development of "the 
new scholarship on women^" especially in the field of health. 

My own perception of what is being offered is based on my 
longstanding albeit less than systematic observation of and 
participation in developing aueh courses, the syllabi Sue Rosser 
collected for her book. Teaching Science and Health from a 
Feminist Perspective , and" the mora than 100 syllab^l provided by 
participants during the three WOmeni Health and Healing Summer 
Institutes, First I shall comment on Rosser* s survey and then 
discuss factors which we need to consider to assess what is being 
taught by whom where in the academy, 

Rosser sent leters to all women's studies departments and 
programs listed in the fall 1984 Women's Studies Quarterly , She 
requested syllabi on courses being taught focusing on women's 
health and science, Roeser only received an 8% response from the 
434 institutions she contacted, Given^ how poorly funded women's 
studies programs are, how time consuming answering such requests 
can be, and the time-frame for the survey, such a low response 
rate is understandable. All of the undergraduate course syllabi 
Rosser received are includedi the syllabi of courses developed at 
the University of California at San Francisco were not included 
because they ware all graduate level courses. 

Looking at the syllabi in Teachi^ng Science and Health From a 
Feminist Perspective , it is interesting to analyze the depart- 
ments in which courses are offered and/or in which credit is 
given. The underlying questions which we would like to explore 
evantually arei 1) Who has the power to define something as part 
of a field and a "legitimate" subject for which academic credit 
for study will be given? 2) What parts of the university 
allocate scarce resources such as faculty time, classroom space, 
and curricular competition for women's health studies? The 
syllabi Rosser received can only be classified by where they were 
offered for credit* They are offered 1) only for women's studies 
credit, 2) only for credit in a department other than women's 
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Bt-.udtos, and j) eross-llutad w,it:h womon'fl Btudicfl and another df^» 
part.rnL.-nt. Frart! t:ho datu wt? can not really anawar the undprly,in<} 
cjUGst.ionH bocauae fco do no wo would need to know a yrp.a^ d(*al ' 
about the otructuro ol each .inetltution. So, for example, the 
patn«rnB ot credit retlect largor structural laitora such aa 
whether or not there .is oven a womon's studies structure which 
could of lor credit and allocate reaourcoa. Nonetheless, the pat- 
terns are interesting and suggest that the onfjolng debate in 
women's studies over "malnstroaniing" versus "ghofctoi zing" may be 
a "non-issue" tor the subspeciali ty of women's health studies 
which is taking root in many different arenas within the academy. 

Of the syllabi Kosser received, only nine courses were 
offered only by women^s stud,ies. This was surprising at first 
glanco, but on reflection it helped to "explain" some of our ex- 
perience In screening appllcantK for the Women's Health and 
Healing Institute. We initially expected to receive a large 
proportion of applications from women's studies faculty. We had 
very few and were somewhat puzzled. in light of Rosser's experi- 
ence and our own of going to women's studies meetings and 
discovering that we folks "doing health" were seen as somewhat 
"peculiar" we suspect that in fact, women's studies per se is the 
base for a relatively small proportion of the post-secondary 
educational activities in women's health studies. Just how small 
a proportion of the "total" this is of course remains a research 
question , 

Turning to courses offered only in departments outside of 
women's studies, six syllabi were received, four of which were 
taught in biology departments. These syllabi Include topics that 
many of us, ten years ago, would have never thought about 
— particularly gender issues in the methodology of natural 
science. The other two, listed only in health education and pub- 
lic affairs are more like those in women's studies and the social 
sciences. 

The most typical pattern was cross-listing, with women's 
studies and another department - six with natural sciences, nine 
with history, eight with health professions, one with education, 
and two with other social sciences. 

We should not make too much about the actual numbers here 
because Rosser's sample is small and represents a poor return 
rate, our experience also suggests that there is an enormous 
amount of teaching of women's health studies in health profession 
schools, especially nursing. Rosser's data do not reveal this, 
and we believe that this is due in part to her choice of women's 
studies coordinators as the primary source of data. 

Health profession schools often are both Intellectually and 
physically separated from women's studies, sometimes even on 
separate campuses. In addition, feminists Involved in women's 
studies sometimes use nursing as an example of a prototypically 
subordinate and oppressed female ghetto, individual nurses, like 
housewives, too often feel personally denigrated by such 
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criticiem and the emphaBio on mnving women into medioAna rahhor 
than looking at tho eignifiqant confer jbutione of woman in 
nursing. in such an atmosphere, impo nt linkageB between 
women's studies and nursing and allieu icilth fields were not 
odequateiy developed ♦ Given this^r women's studies coordinators 
may simply be unciware of the extent to which women's health 
studies have grown outside of arts and eciences, 

CONTENT A ND ST RUCTURE OF WOMEN'S HEAf^TH STUDIES 

Reviewing syllabi of women's health studies, one is struck 
by the mul ti-dieciplinary nature of such endeavors. One o£ the 
difficulties in teaching women's health studies is that it is 
inherently multidisciplinary . Even those of ua who teach in a 
single disoipline recognize that we have to move beyond our own 
dlsciplineB to deal with a wido array of InsueB, A typical way 
to manage this is to get guest lecturers for courses* When 
carried too far^ we run into problems of quality control, 
problems of finding people and rewarding them^ and running the 
risk of having students fail to devolop a coherent view of 
women's health issues* It leads towards a ••laundry list'* 
approach to women's health rather than to a conceptually coherent 
framework, I raise this issue with some discomfort becauae one 
of the problems is that we really have not developed an adequate 
conceptual frameworkp I also have reservations about providing 
Etudents a superficial introduction to an array of topics without 
having or providing theoretically, methodologically and 
empirically solid backing which is so essential to good 
scholarship* I am more and more convinced that students really 
must be firmly entrenched in a specific discipline to produce 
good work. 

When we cut across diaciplinee, it is much harder than early 
women's studies advocates anticipated. We have to deal with both 
qualitative and quantitative research methods and other forms of 
scholarship. We also must grapple with where we publish our 
work, journals such as Women and Health are multidisciplinary as 
are many of the women's s t ud i e s j o u r n a Is , but this approach 
contradicts the academic trend towards narrower and narrower 
specialization. What may actually be emerging is a ''two-tier" 
system of scholarship. in this system^ scholars publish articles 
in specialty journals such as The New England Journal of 
Medicine , The Journal of Health and Sociar BehavAor ^ or some 
other more established disciplinary journal and then write 
another art le for Women and Health in language which is more 
accessible to students* such journals than do not necessarily 
publish scientific findings for the first time, but publish 
articles which synthesize findings in relation to other bodies of 
literature* it will be interesting to study the fate of these 
multi-disciplinary journals over time to see whether or not such 
publications can be sustained in academic settings. 

The content of our scholarship is changing in other ways as 
well. Our first task was to convince the academy that it was 
worth talking about women qua women as a group, so we talked 
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about; sox d i i £ureneea , aex discrimination, gendor rolc-s unci 
womon'0 health problems somot:lmef? in very global waya. In doiny 
that, tt was all hoo oasy f.o Call to dl f f erenfc.ia to which women wo 
wore talking about. The complexities ol- race, class7~ethnicj ty , 
and religion wore aubmei-ged by the focus on gender. Partly ii: 
was a political necQSfiity to emphasize commonalities rjnd downplay 
difieranceE, but sometimes differences wero simply not rocogni^^ed 
or understood, now that women's studies in general and women's 
health studies in particular appear to be insti tutionized in the 
academy, it is essential for us to look more closely at the 
differences among and between women and do some serious compara- 
tive research in many araas. within our program we have tried to 
deal with diversity and differences by considering the different 
experience of racial minorities, ethnic minorities and cultural 
minorities. We use the term cultural minoriules quite 
deliberately as part of a stcatagy of legitimation. It is a 
linguistic tool which allows one to discuss virtually anything 
difficult to talk about in one's own institution, be it sexual 
orientation, religion, or anything else which is "different" from 
the dominant culture of one's institution. This language is also 
useful for "neutralizing" topics in order to survive unfriendly 
review committees and other obstacle courses. 

We feel that it is particularly important to emphasize how 
the dynamics of race and class in particular interact with gender 
to produce health and Illness and responses to health status 
among different groupa of women. We believe that this is so 
important that by the end of the teem every student should, when 
talking about women, be able to conceptualize whether or not they 
are referring to "all" women or to specific groups of women under 
specific conditions. 

The other critical task that faces us now is developing and 
elaborating a conceptual framework or frameworks for dealing with 
women's health issues. This needs to emerge between and across 
disciplines, but it first perhaps needs to be articulated more 
clearly within specific disciplines, I believe that this is more 
advanced in history than in other disciplines. In history we see 
an emerging body of scholarship which moves in a somewhat orderly 
way from a crude rethinking of the very topics which warrant 
investigation to some very creative theory building and even 
hypothesis-testing. These trends and developments stand out very 
clearly in Judith Walzer Leavltt's Women and Health in America ; 
Historical Essays (1984) . While Walter's work is specific to 
history, she in fact addresses many themes and issues which can 
be and are investigated In the present by other scholars - 
women's roles as health care providers, the meaning of health and 
illness as part of larger gender roles, and the centrality of 
health and healing to women's life experience, 

TOWARDS THE FUTURE 

TO maintain the momentum of the new scholarship on women in 
women's health studies, we must proceed along two distinct 
rllnes. These lines must be viewed as complimentacy rather than 



as in Qompetition or aontradict i on ho each ohher , Pi rat: ^ tho 
ernphasls on mulhl-disf;ipl inary oKchancj0 must be preservecJ and 
onhfinced* There Is much to bu gainod by talkiny and Uatening to 
each other across disciplines • To dovalop toaehing strategias 
and a political b^ee ior oncouraglng ouch taaching is essential. 

At the same tim^, we netsd to pay incroasing attention to 
ways in which theory building is beat accompliBhed--perhaps 
within "disciplinary groups" rather than just within single 
discipllneSp The very nature of theory building demands solid 
grounding in at least one dlBcipline— but even more narrowly with 
a particular school of thought or paradigm which operates within 
a discipline . As women's health studies develop further within 
the academy^ more of this narrowly focused work will have to take 
place. Specialisation is indeed a fact of scholarly life* In 
women's health Btudies^ our future reats on our ability to juggle 
and manage the tension between specialization and generalisation 
--our ability to train ourseiven and our students to master some 
specialised areas of knowledge without withdrawing into the 
position that we can only express an opinion on such matters* If 
we fall prey to this viewpoint we put ourselves at risk of being 
manipulated by experts whose Interests may very well not be our 
own. If we accept an exclusively technical definition of science 
and ignore the social nature of scientific endeavorSf we 
essentially relinquish both our rights and responsibilities for 
seeing that health sciences serve real human needs. I believe 
that we will fail at our most central task if we produce only 
technical specialists in women's health* For while technical 
expertise in narrow areas is necessary we desperately need 
people who can competently and thoughtfully evaluate the 
findings^ priorities^ and Interests of a wide array of 
spacialiatSp As western, industrialized nations attempt to meet 
the growing crisis of the welfare state and the social burden 
that high technology medicine has become, we are certain to make 
major changes in the organiEation of health and medical care. It 
is imperative that women play key roles in the renegotiation of 
national health priorities, including research priorities. The 
kind of women's health studies that have developed in the United 
States provide a framework within which women can and must be 
trained to take leadership roles at all levels—from clinical 
practice to scientific investigation and the development of 
health policy* There is yet much work for us to do. 
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TEAQHING WOMEN^S HEALTHS 
CONSTKAINTS, COHMITHENTS, RESOURaES AND TRADEOFFS 

AdeJla Clsrke 

Hy goal in this paper is to pravidii a working oort^^ptuQl 
vociabulary with whioh ^aeulty In woman^a h«olth <and other 
fields) ean titmmm a variety of pedagogical, political and 
practical iaaues we confront in teaohing* I begin by introducing 
this vooabulary and theoretioal fraiiework and then Illustrate it 
through a aase study of teaohing an introductory undergraduate 
women's health survey course at Sonoma State University where 1 
was Coordinator of the Women^s Studies Program <197d-19fil>. 

There are a variety of audienoes of teaohing^ consumers of 
the oourses, and partieular constraints, opportu nities and 
resourQes in any given teaching situation* Faaulty also bring a 
variety of commitments to that situation in terms of feminism^ 
approaches to teaching and so on* These factors are highly 
interactive. In managing them In order to get the 30b done, we 
•ust negotiate these factors and make tradeoffs among them/ 

By tradeoffs t mean forced decisions we must make when we 
cannot have our cake and eat it too*-when the constraints in our 
teaching situations force us to make difficult choices « We are 
commonly put in the position of having to choose among several 
options each of which has consequences for later options. For 
example, many of us are given the "choice" of teaching a 
semester-long introductory course in contemporary women^s health 
or not teaching such a course at all* A two-semester sequence is 
often inappropriate given various institutional constraints* In 
such a course, one can either aim at developing theoretical 
sophistication a£ ^ne can introduce a wide range of issues* One 
cannot do both in one semester* Decisions flow from prior 
decisions* 

1 am arguing here that tradeoffs are at the heart of 
decision^making in teaching (not just in women'^s health) and that 
they characterize our processes as faculty from course selection 
and design stages to classroom Interaction to final grading. I 
want to name this process and tease out some of its components, 
1 also hope to achieve a joint scknowledgement of both the 
routine nature and difficult aspects of tradeoffs in teaching and 
normalize this process especially for begining teachers* 

Teaching can be a rather lonely experience and is a trial 
and error effort in each course, especielly if we attempt to 
develop new curricula and Integrate new materials. The major 
problem is that we too often attribute our successes to chance 
and our errors to personel failure. While this tendency does 
abste over the years, it does not seem to dlsappesr. 
Understanding the players end the other components of the 
teaching game say alleviate some of the anxieties. Understanding 
tradeoffs as decisions forced by clrcumstences can allow us to 
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mmm and a©w© tm gripm more «Kplicitly with thm »fcruatur«l 
can^tr^lnt© built into our teoohing nituations. M^taphoriOQlly , 
we can radrranga the furnituri^ m^mn if w# eennot raplaes it or 
rndmmiqn thm building, 

L^t Me disou«s and illustrate th« oaiiponanta of ny frsAawark 
iior* ap«oif iaally* Thm multiple audi»nae« of my courMA at 
Sonoma Stat« inoludiid oth«r loaal women^a atudiaa faoulty and 
studanta^ canpua frianda and anaaiaap adalniatrativa and 
avaluativa groupa* and othar faculty in woMan'a haalth with whoa 
I waa in contaat through profaaaional natworka. Tha dlraot 
conauaara of ny taaohing wara tha atudanta in tha eouraaa and^ 
indiraotly<i all tha othara with whoa thay diaauaaad woaan^a 
haalth iaauaa^ I waa alao a soaponant in all ay hata^^aa 
acholarp faainiat. taaohar, aativiat^ ^ollaagya and ao on* 

Tha naKt two aoaponanta ara tha oonatrainta and 
9PPprtunjrt^4iyg in ona^a partioular taaahing altuation. Thaaa ara 
hifhly looal phanoaanan I taught woman^a haalth in a particular 
Woaan'a Studiaa PrograA^ with ita own hiatory* at a particular 
atata univaraity with ita own hiatory, Thaaa eonfrontad aa 
aiaultanaoualy with apaaiflo aonatrainta and opportunitiaa or 
structural waaknaaaaa and atrangtha whieh I had to nagotiata^ 

Tha last aajor eoaponant la rasourgaa , Thaaa ean ba looal, 
national and aore and mora In wonan^a haalth avan intarnational * 
Thay oan ranga from guaat apaakars from a looal wonan^a ahaltar 
or faainiat haalth oantar to tha lataat analyaia of global iaauaa 
in wonan^a haalth « Profaaaional natworka whlah hava baan 
davalopinf rapidly in woman's haalth ara alao major raaourcaa^ 
Today tha range of resoureas for taachlng woman's haalth ara mora 
intimidating than alusiva^ 

To summarizG thus far* tha major oomponants which wa must 
negotlata ara multiple audianoasp dlraat and indiraot eonaumara, 
partioular local constraints and opportunitiaa # and a wida 
variaty of raaourcaa. How wa nagotlata thaaa ia by trading-off 
among tham, Tha concapt of tradaoffs clarlfias what wa do in our 
dacialonai It puts our prioritlaa into bold raliaf . Tradaoffs 
raflact vary daaply our paraonalp political and thaoratical 
analyaaa of tha taachlng altuation and our commitmanta in that 
situation* This ia why It is important to undarstand tham« 

Tradaoffs in an Introductory Survay Couraa S 

Tha partioular conatrainta and opportunitiaa I daalt with 
ara bast f ramad through a daacription of tha Woman's Studiaa 
Program at Sonoma Stata Unlvarslty. Sonoma la a amall <1000^) 
mostly libaral arts bacoming managaaant/computlng-cantarad campus 
about 70 mllas north of San Francisco* Tha avaraga aga of tha 
atudanta la 27* and thay hava mora chlldran par studant than any 
othar campua In tha aystam. It Is a vary whlta campus. Moat 
studants ara tha first in thalr famlllas to attand aollaga« Many 
hava llttla praparatlon for Qollaga*laval much laaa acholarly 
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work and @v®n Imm^ moTl^idmnGm in th©ir fibiiitias to do in 

Thm WoAon^m Studi#« Program was b#gun in 1971/2 an 
ind«p#ndant #nfc4ty with lt» own faaulty. Th# faeulty allooatiori 
h^a bmmn i«0 for y«ara. It has bean a ^airJly progri»aaiv# 
prograMp with a high dagraa atud^nt involvaiRarit at ail lavala^ 
including progrmm adiiiniatrationp and a partiaipatory ataoaphara. 
Tha Pr#giraa haa Auivivad tha vlaiaaitudaa at £a«lniaa aa wall mm 
a nuMbar of rathar violoua attaapta by tha adMiniatration t? 
tarainata it« Wa had a wondar£ul **Daaada Plua Raunlon" in 1963 
with wall avar a hundrad foraar atudanta and faculty. 

Carafuliy auparviaad atudant ^taught couraaa wara at tha 
haart ot atudant invoivaaantp Glvan tha anall faoulty ailooation 
and tha lialtad numbmrm o£ faculty otfaring aauraaa with aMpliait 
contant on waaan alaawhara on aaapua» atudant ^taught oQuraaa hava 
givan braadth and tha oapaaity for innovation to a eonatrainad 
prograa* Indaad, tha firat souraa on woaan^a haalth waa atudant-^ 
taught, bath titled and baaad on OUR BODIES OUR SILVES, 

Dariving froa tha ^aainiaa of tha Prograa wara tha baaia 
iaauaa whieh all aouraaa offarad unda^ tha tfoaan^a Studiaa rubric 
wara raquirad to attand to In aoaa way# Thaaa wara nioknaaad 
"Tha Big Savani" iaauaa of gandar# raoa^ slaaa^ aga» aa>cual 
prafaranoa# phyaiaality (appaaranea and diaability) and 
Aotharhood. Thua in a oouraa on wonan^a haalth p ona would 
diraotly addraaa gandar and haalth » raea and haalth # elaaa and 
haalth, and ao on# in tha ayllabua^ Not liatad in tha Big Savan, 
but daaply aaauaad %iaa that all Woaan'a Studiaa couraaa aiaad at 
aapowaring tha atudanta in thalr paraonalp acadaai^ and politioal 
livaa* 

Thia than waa tha aituational haritaga in whioh I bagan 
taaohing woaan^a haalth--^an introductory aurvay aouraa maating 
four houra par waak for ona aaaaatar« Faw of tha atudanta would 
hava had any woaan^a atudiaa aouraaa, though aoaa would ba vary 
aophiatieatad. Hoat would know nothing about baaic biology, 
anatomy or phyaiolosy, though aoaa pra-aad atudanta and aavaral 
nuraaa night anroll« Soma would know nothing about woman 'a 
haalth iaauaa, whila othara would hava a^tanalva knowladga^^of tan 
aora intiaata knowladga than thay would lika. 

Tha Qouraa waa uaually wall^anrollad with about 40 atudanta, 
Enrol laanta wara an on^going audianca problaa for woman ^ a atudiaa 
vla-a-^via tha adainlatration« It waa tharafora routinaly in my 
mind that it would ba idaal if aoma of tha atudanta aubaaquantly 
took othar woman' a atudiaa oouraaa. It waa a atruatural 
diaanaion of my altuation that I waa axpaetad to promota Woman^a 
Studiaa through wowan^a haalth* 

Starting from thara, tha raat waa up to ma» Pravioua 
taaohing aicparianaa with almilar atudanta around gandar iaauaa 
and around haalth had aho^kad ma with tha urganoy of many 
atudanta^ nMda» HMda for baaie undaratanding of biology. 

27 



20 



Need© for lnt«ll#afcyttl tomlm with which tc? l«arn. Needs for 
taiklng «bout their mupmrLmncmm in a «upportive atmosphera so 
th«y aould iaarn from tham. Hmmdm for coping with particular 
current and future health probleMs^ How thon to m#»t thair 
nmmdm^ my gmmlm^ thm Progrmm^ m agenda, thm «rMpaatationa of all 
thm audi^naaa 1 li«t#d flrarM#rt What did I want to aeeoMpllah 
moatt 

Aftar a Goupl# of unauoQaaaf ul attaapts^ my first aajor 
tradaoff waa to aim at dav^ ioping aartain aorm Qonmmptm ovar a 
broad ranga of iaauaa ratliitr than futllaly try to taa^h 
oaaparativa thaarati^al apgiroaahaa to a f#w iaauaa. I mada thia 
tradaoff (and no whara nmrnw mm conaaloualy mm this aounda) far 
two rmmmmnm^ Fir«t» not only did atudants laak any thaoratical 
baakground Cayoh laaa ahara ona) but alao th^ word "thaory** 
Itaalf fro^a than in thair tracka and randarad thaa nuta* 
Subaaquantly anothar taaehar naaad a eouraa "Faminiat Thoori#a of 
tha Family*" Tha atudanta objaetad to the word "theory" and tha 
adainiatration at that tima waa uncomf ortabla with tha word 
"faiiiniat," CI did not lika •'tha family" In th^ aingular!) 

The aaoond raaaon I mada thia tradaoff waa tha potantially 
con^rat^ nature of woman 'a haalth aa a eouraa for thia population 
of atudanta at thia Inatitutlon* At an aKtraue and of tha 
continuum^ but wall within tha raalm of tha poaaiblap aueh a 
eouraa might maka a diffaransa batwaan m^mmmnm^m lifa or daath-* 
and oartainly haalth and illnaaa. Thaaa atudanta wara not going 
to gat baala haalth Information anywhara alaa. Enabling tham to 
eopa wall with thair own or a frland^a braaat eanoar and 
maataotomy ultimately aaamad mora Important to ma than thair 
aapa^ity to articulata thaoratieal analyaaa# Anyona intareatad 
in theory I oould individually guida along« And I did. 

The baaia conoapta I aimed to develop were the Big Seven I 
mantionad aarliar: gander and aaKlam^ raae and raeiam^ olaaa and 
elaaaiam^ leabianiam and homophobia, age and ageiam, tha politica 
of appaaranca and ability/dlaablllty , and the politlca of 
motherhood. All of theae were handled in three wayal 

1) baaio definitiona amphaaising the aoeial and inatitutional 

aa well mm individual nature of the problema^ 
2> as full elaaa aeaaions or aegmenta of aeaaionai and 
3> aa they ware manlfeat aoroaa the wide variety of iaauaa 
we addraaaed in the ^ourae* 

For eicamplep we would apend a week on raae, olaea and health--and 
do ao early in the oouree* Later « when fo€uaing on pregnaney and 
childbirth p infant mortality iaauaa made eonoeptual aenae in 
terma of ita rase and mlmmm dimeneiona« The aame waa true for 
aterilii^ation abuae. Dieebility iaeyea were diaeuaaed on their 
own, in relation to appearanMtf in terma of reproduotive rights 
< their abaenoe for many dieabled peopled and in terms of emerging 
reproduotiva teehnologiea. My approesh here combined both 

. 28. . . 
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Qutonomaus conci^ptuQl work with MainatrQamed or int^grat^d 
«ub«tan^lv# d#v«XopmQfit of those concepts. 

But ov#raH# I did not always £mmi »atiBfi®d with this 
trttddofi'ii 1 looked at mommonm' m mylXmbum fram m more 
intollttotuaiiy «dphistieat«d aohoai and f«It I waa not baing 
thaortttioai enough, tha adminiatratian was ravi^wing thii 

Prograii ualng ali €oyra# ayllabi, I worried that it waa not 
aohoiariy anoughp Whan tha faauity in Nursing lookadp 1 worriad 
that it was not aliniaal ©nough* And ma on and on* This is tha 
inharant natura tradaof^a« Thay mrm daaisiona wa hava mada 
and pnust iiva withi w® nay n«y@r ba fuliy aontant with tham* Yat 
thsy aay ba tha vary bmmt ahoi^mm for m giv^n nituatiop* 

Hy mmmmnd sajor tradooff raflaatad th# first* 1 structured 
my tasching aaah woman's haaXth issu^ along thraa diiianiiions: 

l> tha biology of tha partioular procaasi 

2> partieuiar haalth problass and traatwenta surrounding iti 
3) tha palltias of tha issua^-yhich in thm C^miniat tradition 
inoiudad personal aspaots« 

t oould not asauaa that my studants kn%w--or really undarstood 
avan basi^ anatony or physiology « I tharafora disoussad thasa in 
a vary iiattar o£ faot Aaohanical fashion and oparatad on tha 
principla of rsdundanay; avary tiwa 1 talked about tha famala 
raprodu^tiva systaiii« I draw it. on th« board. This too halpad 
danystify biology. 

Wosan^'s haalth problans and traatmant altarnativas wmrm 
sisilarly handlad. I would disauss how ^hm s#dioal and political 
aspaats ravaalad oonfliating thaorias and approaohas» and haw 
saKiaii^ raelsnn classisiii and so on war® iianifastsd around tha 
partioular issua. Tha studants andad up with a firn basic grasp 
of tha issua and at laast soma familiarity with tha dabatas end 
aval labia rasouraas« 

h t^hird t^radaoff was spending class t^ima on what w® callad 
individual "Haalth Harstorl®**' rsthar than going into mora dapth 
on spacifia issuss. Thasa wars lO-iS mlnuts prasantations by 
aach class mambar about har lifa in tarms of haalth issuas from 
birth to tha prassnt. CAn outlina of how to struatura Haalth 
Harstorias appaars in my syilabus for WOKS 325 in our SYLLASI SET 
OH WOMEN, HEALTH AND HEALING.] 

I dav®lopad Haalth Harstorias as a structurad part of tha 
courss out of dasparstion« In both my woman ^ a haalth and othar 
haalth oouraas* in ths midst of a Isoturs s studant would wmimm 
har hand and go off on a bad doctor story« a bad this 8tory# aom® 
vary*imp©rtant*to*har-but-tangantial-to-my"currsnt*goal story* 
This was incradikily dlsruptlv* to ms and th® class and yat 
raflactad a rsal na®d on studants^ parts to undairstsnd soma 
haalth avant and coma to terms with It both Intel lactually and in 
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J**"!!* ?,t Pf^^^"^^ f«©Un^». Som« moana of m©*tintj ouch noode had 
to bci "built in" to th« couraa. 

u Introduction of it on fcho first day of claoa. thft 

Health H«r«t©ry e©»pon®nt l«t atudante know that they would hav« 
an opportunity to t«ll th#ir atoria., that th.lr •xperiencaa 
r«fl«ct«d th©«« of Many woM«n, and that wa can eurviva «i«azinfl 
•ituatlons. I found that by uainf thi* attuetur* atudenta 
off.rad their «Kp«rl«nea. illuatrati vlv to my laetura/dl.ouaalon 
of the mojuent rather than in a tanfentiol and dlaruptlve «ann«r. 
I slao waa able to refer back to atudanta' eHperiences 
llluetretively. It thua "worked" well for all of u«. The 
"eoata" of thla tradeoff lay in elaaa tine. But with a lorfo 
«l«ee, I broke atudenta into aaaller, eeneater-long groupa for 
these heratorlea, and allowed m MaKiMUii of IS iiinutoB per week 
for thoa. The tradeoff waa worth it, though I did not alwaya 
liaten patiently. 

On oeeaalon there were peraonal health •aergencloa that 
needed imnediate nonogement. In ono oMooptlonal sem«»t«r I had a 
•mall claaa ©f 12. We had--that I knew of--threa abortiono, one 
caae of PID froa lUD uae <happily two weeka after we diacusaed 
thia>, one prenature aenopauae at age 32 from contraceptive 
atari ligation, ©ne aiaearriaga, and ©ne atudent had to drop the 
aourae due to endoaetrioaia. We alao had what looked to be two 
eerioua depresaiona and a general hyateria about "eating 
diaordara and atreaa Managaaent." 

Not ail theaa iaauea ware dealt with In slasa. but many 
were. And aoat atudenta Mentioned aharing information with 
frienda both tenerally and in criaia. Soae eriaaa became, in the 
fealniat tradition » tha baala for reaaarch. The woman who had 
the Miaearriage did a lovely review of the popular literature 
available on it apacifylng what waa not diaeuaaed that should 
have baan**aatabliahlng erltarie for a critical review based on 
both tha eourae framework <f©und in tha ayllabuaJ and on her own 
experience. S© the peraonal can be tranaformad not only into the 
political but into the Intellectual aa well. Empowerment can be 
aimultaneeualy peraonal, political and intellectual. 

eoHeL.usiQWS : 

Clearly ay fundamental com^itmenta in teaching thia 
introductory, one-aemeater women 'a health aurvey course were 
twofold: 

1) to the oonaumera--atudafife« and their concrete naadai 

to a feminiat oolitic in ita broad aenae--tha iaauea we 
called the "Big Sevan. 

In making ay particular tradeoff a, thaaa cemmitmenta had 
priority. I handled the ©thar audiancea aa beat I could given ay 
primary eoaaitaanta in that particular taaching altuaticn. r©r 
exampla* I did a vary alaborata and axplanat©ry ayllabua that aa 



23 



m 40GUmmnt would ••«ati«fy** adminl^trativa mymm* Th© r^soditifa 
^mrm mi^tmnmivm (thm students said eKhauativa)* Th« wero 
anbitiaus mmmmymp and no h*m or U*m w^r© given without rasQarah 
of momm sort. This was what I tmrm a /rl#ndly rigor* 

Th© aonatrainta in that eituation wmrm that I aauld not 
tttaeh advan^dd ^ouraaa on women ^ a health ©Kcapt on very rar# 
oeeaaion# Horaavar# the survey eoura® whioh should hm two 
aaaestera was compraaaad into ona. Evan dalating eKplioit 
comparatlva theoretical pdrapectlvea^ this waa not enough and I 
ended up Reeling it waa auperfi^lal on cartain iasuaa^ The 
opportuntiea were a real freedon to teaah wonderful and eKeitad 
atudenta about fundamental la#y#a in th#ir ll¥©0--to make a 
poative differenae in woMen'a lives at Many levela* 

Teaching oan be theoretically and metaphor ieally viewed as a 
balanaing or negotiating a&t where we muat aimul taneoualy handle 
audiences, consumers, constt aints,. opportuntiea and resources. 
We manage these by making tradeoffa baaed on our commitmenta 
within a given sltyatlon at a specific historical moment. The 
moral of this story is that we cannot please all of the people 
all of the time-^inaluding ourselves-^but we can know what we are 
doing-^and why. Thia can make an important difference. 
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IQlgMTING J'EMIWIST ISSUES I NTQ CURRICU^ 
M-_HJSTORlCALLy BLACK COLLEGES 
Eleanor Hinton Hoytt 

Why Black women's studlee and what difference does it 
make? These large questions are recurring ones among 
faculty, adminiatrators, Btudenta, aupportera and detractors 
alike. Thay are wrought with political significance and 
pedagogical implioationa. And they are questions which need 
to be addressed prior to discusBing the approachea and 
problems of integrating fejulnlst perspectives into the 
eurrioulum at historically Black colleges. 

Some of the most significant changes in higher education 
during the past two decades have emerged from Black studies 
and women's studies . These two developments called for a 
reconceptualization of history. Black and women's studies 
scholars generated data, developed coursBs and theories, and 
defined new social realities for Blacks and women. 

Black studies concentrated primarily on Black men, while 
White women were the focus in women's studies. In response 
to these racial and gender biases, Black women's studies 
emerged. The most noteworthy developments in Black women's 
studies have come from a relatively small number of Black 
women scholars who have spent the past decade studying and 
researching Black women and now, more recently, writing about 
Black women. 

This paper first addresses the question of "Why Black 
women's studies?" and calls attention to the work of 
individuals, organizations, and institutions engaged in 
research and scholarship on Black women. Then the topic 
integrating feminist perspectives at historically Black 
colleges is considered through a focus on a two-year faculty 
development prcject at Atlanta University. 

The argument for Black women's studies begins 
compensatorily as we come to terms with invisibility—the 
absence of or minimal attention given to Black women in 
research on race and sex. In Black studies and women's 
studies alike. Black women are too often footnotes to "all 
the Blacks who are men and all the women who are white" 
(Hull, Scott and Smith, 1982). The exceptions to these 
omissions have been extraordinary women such as Sojourner 
Truth, Harriet Tubman and Ida B. Wells Barnett, who just 
happen to be women. 

The argument for Black women's studies continues as we 
cite the distorted ways in which history has made us visible. 
The misunderstandings and misinterpretations in these 
mythological histories define Black women in multipla roles, 
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yet simultaneously defino tha monolithic "Black woman." This 
further compounds our problems. The argument progresses with 
a declaration of the need for the creation of knowledge by^ 
about and for Black women. That need is dramatized by the 
publication of three major documentary histories on Black 
womeni Gerda Lerner»s BLACK WOMEN IN WHITE AMERICA which 
ushered in Black women's voices in 1972 i Bert Loewenberg and 
Ruth Begin 'a BLACK WOMEN IN 19TH CENTURY AMERICAN LIFE (1976) 
Which brought us the words of 19th century Black women in 
their struggles for education and community and racial 
uplift; and the latest documentary, WE ARE YOUR SISTERS, by 
Dorothy Sterling {1984)* What buttresseB the argument for 
Black women's studiee is that these works document the voices 
and thoughts of Black women and document the fact that the 
historical record ©Kiets but has been lying unusad and 
neglected. 

Ones wa have revealed the distortions and omissions of 
the realities of Black women's lives, and once the creation 
of new knowledge has filled some of the gaps, the Black 
feminist scholar begins the struggle of "discovery." 
Yet this is not merely a task of rendering Black women 
visible. Although we cannot hope to reconstitute ourselves 
in all the absences and ill-conceived presences, the Black 
feminist writer does attempt to "tall hmr own story" and to 
define har own social realities* In arguing that most 
contemporary feminist theory does not adequately account for 
the experiences of Black women, the Black feminist scholar 
attempts to theorize about the interconnections of gender, 
race, and class as they occur in our lives, thus providing 
our own stage for eKpression and action. 

Gloria Wade-Gayles (1984), a Black woman scholar, 
suggests in her conceptual framework for understanding the 
anomalous position of Black women that "there are three major 
circles of reality in American society s" 

In one circle, white people, mainly males, experience 
influence and powar. Far removed from it is the second 
circle, a narrow space in which Black people, regardless 
of sex, exparlanca uncartainty and powerleEsnass. And 
in this narrow space, often hidden but no less present 
and real, is a small dark enclosure for Black woman 
only. It is in this enclosure that Black woman 
expariancet . *tha unique marks of Black womanhood. 

It is within this unique status of Black womanhood that is 
distinct from Black men and distinct from white people that a 
Black feminist approach can illuminate the female experience. 

Black women's studies had its beginings in 1972 whan 
Alice Walker developed a course on Black women writers at 
Wellesley College. By 1974, 45 courses related to Black 
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women, out of the 4,658 courses listed in WHO'S WHO AND WHSRE 
IN WOMEN'S STUDIES (1974) . Of thosa 4S courses, 16 ware 
survey courBefl, 10 focused on literature, and 4 on history, 
following the pattarn that dominated in women's studies and 
Black studiea. Nona of tfaose courses used the word feminist 
or Black feminist in the -title. Approximately nine Black 
colleges offered women's studiea courfles at that time. 

Since 1974, there is evidence that Black woman's studies 
Is developing through faculty and curriculum development 
proDects, institutes, women's centers, and the output of a 
small cor© of scholarly putolications emanating from a small 
community of Black woman writers, in 1984, ten Black women's 
studies projects were lis-^od in SAGEi A BCmtmm JOURNAL QP 
BLACK WOMEN, including Atlanta University and the Spelman 
college Projects with whicli 1 have been associated. Althouon 
there was no indication o£ the number of colleges or faculty 
involved in these ten pro:J«cts, we can assume that the 
numbers have at least doutoled since the 1974 count of 45 
courses. 

One attempt to confront the challenge of addressing tha 
needs and concerns of BlacJc women in higher education was 
J2^®,S^.^^^*"^* university in 1983 with the establishment of 
the Africana Woman's Cent«:r. The Center's primary goal has 
been to address the need ffor research on Africana women. A 
conscious decision was made to emphasize research and 
teaching which focused on women in the Caribbean, Africa and 
the southern United States . 

Administratively, the Center's activities are divided 
into three interrelated components i 1) the Africana Women's 
Studies Program (AWS) whicli offers Master of Arts and Doctor 
of Arts degrees in Africana Women's studies; 2) the Africana 
Women's Research Collective (AWRC) which promotes and 
coordinates research for tlia Center; and 3) the Women's 
Institute of the Southeast (WISE), establiBhed in 1981, which 
is the networking/community outreach arm of the Center and 
which served as the base arid catalyst for the development of 
the Center as a whole. 

In addition to the Africana Women's Center, there ere 
two other women's research, and resource centers that focus on 
Black women. These centers have worked individually and 
collaboratively in sponsoring forums which address issues 
crucial to the Hack female experience, and developing a 
network of scholars in Black women's studies. Spelman 's 
Women's Research and Resource Center was established in 1981 » 
Since its inception, the Women's Center has had three major 
goals I curriculum development, research, and community 
outreach especially to Blaolc women locally and regionally. 
Spelman offers an interdisolplinary Women's studies Minor, a 
unique women's studies offering not only because it focuse'3 
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on minor^^ity woinQni but also because it analyses women's 
©Kperi^r^ iCos from a orose-GUlturaX perBpectlvo. 



Th^ ^ Spalnian Woman's Center has been engaged in several 
curricuL um developinent projects which have included nal^atod 
southefm.s colleges. The Center is also involved in a 
collab^r^^ative project with the Center for Research ot\ W^nW 
at Mempy^^is State University and the Duke University/ 
Univer^L „ty of North Carolina Women's Research CQnter* TJioy 
jointly sponsor a working paper series , "Southern Womeni fhe 
intars^er stion of Race^ Class and Gonder^" designed to maW 
new aaho^^^larehip in historyi social sciences and lite^^aturo 
availabl a* 

The Center for Research on Women at Memphis Stat^ 
Univar^i ty has developed a Research Clearinghouse to addfsss 
the prc^b* *leme of locating and disseminating research on wcian 
of eolDr^'* and southern women » The clearinghouse Is a 
computer -^*based information retrieval service available to 
teachers , students and scholars * (See Resources sedtion 
below informationO The Memphis Center also offers 

degree ^ : rograms and annual curricular and research 
devalopitt*:ant institutes* 

W%1 : lesley College's Center for Research on Women is an 
eKampl% •^nf a non-Blaok institution that has developed sp^sial 
pro j acts on Black women* The Minority Women's ResaaMh 
Program, established in 1981^ concentrates on the aKperi^noas 
of Black women* They have a working paper series, an 
eduoatioMial policy and research network i leadership ^nd 
profess i^onal development programs, and were among the fiarst 
to condu*»Pt a Black women's studies faculty and curriculuw 
developiii^ant project with Black colleges* 

Sla*«pk women's professional and community organisaticiii 
have hlBmo become actively involved in developing resourc^a^ 
conduct iamg research # and bridging the gaps between activists 
and acadi»emicians, between the "real world" and academia* A 
review ^::rf the focus of these organisations is in order* The 
Association of Black Women Historians, founded in 1970, ^ai 
responail^ile for the Black Women's History Project 
Bibliogr^ephy which identified published as well as 
unpublisHhed historical works on Black women* They aonti»yi 
to publi^^h a newsletter on research in progress and n#w 
programs and projects. The National Archives of Black 
Women's MHistory of the National Council of Negro Women has a 
collectiMig and identification project on Black woman '0 
organiaa^Kions* The southern Rural Women's Network in 
Jackponi Mississippi, is an obvious source to tap in doir^ 
research on Southern women and rural women • The National 
Black W^wm©n's Health Project in Atlanta has for several j^iits 
been doeioLimenting through print and media the health 
situati^^iMis of Black women. The Children's Defansa Fund in 
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Washington, D.c, , lias a v^ talth of data and resourcQB on child 
welfare, teenage pwinaney - , and public policy. 

5i^f^ vo-r^inen's studies was in 1970 with Toni 

Cade's anthology on Black -^oman, but it oame of age in 1982 

mSm" nSS ^SHJf 2^5»^^ W«ITE, ALL THE BLACKS ARE 

MEN, BUT SOME OF Vsm SlUAVEs BLACK WOMEN'S STUDIES was 
publiahed. Thli Wot, «di— ted by Gloria Hull, Patricia Bell 
Scott and Barbara Silth, Imm thm only tent in Black woman's 
studies. It peovidsi a we^ilth of data in support of various 
dlsclpXines, Its ejitsnslvwo bibliographiea and eainpie course 
syllabi offer data on the ^ourcaa to be used in course 
devalopwent. Jhlff m th« book that needed to be written, 
and it was written thr«Mo Black women who continue to b4 
vigilant and pajraiBtJnt in their support of Black feminism. 

The dearth of lattriall by and about Black women and the 
abaonce of courses on Blacl^ woman in Black studies and 
^S5^2 fu*^"^^** ledto thewe begininga. Now that we have 
added the coutsea, trjinad the faculty, sponsored the 
conferonees and tomm, wrmtten articles, dissertations and 
books, and grapples «lth developing a feminist theory, the 
argument for BlaCK wsn's studies ends as the argument for 
integrating the eutrieulua begins, y^nant ror 

3^?ry**f GfiVflopa^nt Project in Africana Women's 
Studies at Atlanta tnlveraiity was begun in 1983 as a model 
for training faculty St tis^m Black institutions. This model 
^J^^Sr^^^P^f *2 fh«P«ni^e that Africana women, i.e. Black, 
™ 5 " Mi^i^mmmmt^, rural women and southern women/ 
are generally negl^eid ov omitted in the study of every 
iMtll^iS^ J5%J?"^"? ea°«lty at faculty developLnt 

3S f ' ^"f ivelc?^.»ent and revision of courses have 
been the two sttata^s us#«d to effect change in the 
currlculuffi. ^ 

TTn^„«S^?^®" raeuity of th% graduate schools of Atlanta 
university were geleoted 4S a core women's studies faculty 
who could (aftet % of workshops, lectures, discussions, 
readings, and pilot ooursesr^ serve as resources for the 
undergraduate teatt. H «ont»i-long institute held in the 
summer of 1983 setvedii baMie training in scholarship on 
Afrieana women. Coniyltant^ on curriculum development 
issues, scholars and oommuniity workers presented lectures, 
distributed bibliographies, discussed new research and 
materials, and setveiis remource persors. 

Because Atlanta his over ten academic institutions and 
numerous coamunity oigini^ateions all with a wealth of 




ible 

, . — ig collections and 

documentation. RApfeiiintatiives from community organizations 



such as the S6uth Africans Against Apartheid group and Dua 
Afe, a group of Black lay midwivea, led discussions related 
to thair concerns and eKperiances. This institute was the 
vital ingredient in the first year of work, The first year 
continued with Beminars on child abuse, domestic violencei 
Black jnale/f emale relationships and book reviews. These open 
forujns t faculty, atudants^ cominunity workers and 
governmental officials provided the setting for an on-*going 
interactive and broadening process. 

During the first semester, faculty developed courees 
which were piloted in a variety of formats during the second 
semester* Our success story in piloting nine courses and in 
enrolling etudants in graduate coursae in six disciplines is 
based on receiving approval for adding six courses to the 
curricula. Presently the faculty is compoaed of 5 men and S 
women. All are senior faculty members who serve on stratagic 
committees and are respected in their disciplines. All 
courses taught by the five men have received curricular 
approval. 

The second year of the project has been devoted to the 
development of faculty at undergraduate institutions s 
Hampton, Southern, Jackson State, and Atlanta Junior 
Colleges, In the Pall, after a three-day workshop and 
distribution of sample syllabi developed by the graduate 
faculty, fifteen faculty from undergraduate institutions 
returned to their individual institutions to develop courses 
in their respective disciplines to be piloted during the 
spring semester. Because of the constraints of time and 
departmental procedure, established courses were typically 
revised to include unite on Afrioana women. 

We found students excited about the new topics. We also 
found they were more politically conservative and less 
knowledgeable about women's studies, feminism, liberation or 
even famous Black women than we had anticipated. The faculty 
differed in abilities and beliefs in bringing about change 
and differed in levels of awareness of woman's studies. What 
we found during our site visits were efforts to maintain and 
expand new curricula, to cooperata and support research 
activities, and a need for more intense faculty training, 
curriculum approval remains uncertain at the undergraduate 
institutions where resources in women's studies are limited 
and faculty responsibilities are both greater and mora 
varied. By and large, feminism and/or feminist perspectives 
are absent from the readings, approaches and constructs in 
the curriculum. 

In Bell Hooks latest work, FEMINIST THEORY FROM MARGIN 
TO CENTER (1984), she states, "most feminist theory emerges 
from privileged women who live at the center, whose 
perspectives on reality rarely include knowladge and 

37 . 



30 



awareness of the lives of women and men who live in the 
margin." Many Black faculty and students see thamsalves as 
part of "the margin." Yet changea are occuring in the South 
and in Black colleges where currioular modifications have 
begun to address regional, gender and racial biases as well 
as including feminist perepeotivefl. 

The approachaa used in Black collages in incorporating 
women's studies, in developing a mora gender balanced 
curriculum, and in integrating a feminist perspective, are 
not new. They are rather late in starting, but will 
undoubtedly continue. Our work has been slow because we have 
been burdened with ranking oppresflions: is racism or saxiflm 
the major oppression? And we have failed to consider 
classism. 



f®f*"®® we were socialized to accept someone else's 
aefinition of Black womanhood, our approaches to developing 
and integrating curricular changeB have been problematic and 
non-traditional, one approach to integrating the Black 
feminist perspective that is often used to create a receptive 
audience among students and sometimes faculty is to dispel 
myths about Black women. These include i 

1) The Black woman is already liberated. 

2) 5aoism is the only or primary oppression of Black women. 

3) Feminism is anti-male. 

4) Women's issues are narrow, apolitical concerns. 

5) Feminists are lesbians. 

Dispelling these myths allows us to look at the historical 
and contemporary realities and the false assumptions upon 
Which stereotypes and myths are based. 

Another problem has been understanding feminism and the 
feminist perspective. Our approach has been to examine the 
theories and conceptual frameworks to determine if they are 
applicable to the situations of multiple oppression of Black 
IS?li®f.'«.ff°\*^fv'^"^ feminist statement by Barbara 

144'' to the Combahae River Collective's (1977) 
political statement of their organization, to Bell Hooks 
first polemical argument on the inclusion of Black female 
experience in women's studies in AIN'T I A WOMAN (1981) , to Bell 
Hooks' (1984) book on feminist theory, Black women's studies 
ftas struggled to develop a feminist conceptual framework in 
which to consider Black woman's historical existence and 
contemporary conditions. 

That framework can be best understood by the concept 
simultane ity of oppressions . That is, we see as our task 
'the development of integrated analysis and practice based 
upon the fact that the major syste.ns of oppression are 
inter-locking" (Hull and Smith, 1982). A feminist 
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perspective allows us to aok aertain questions about data and 
senaitiEes ue to the way questions are raised. 

What is offered to us in aeademia by these courses, 
projects, publications and research by, about and for Black 
women are ways in whloh the triple oppressions of gender, 
race and class can be understood in their specificity, as 
they shape the lives of Black women individually and 
collectively* I believe the resources developed, the records 
uncovered and used, the conferences and Bominars sponsored, 
and the ideaB and theories generated have made a significant 
and lasting difference* 
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fiut^o^n^ PRAC TICE IN WOMEN'S HEALTH i A CONCEPT PAPER 

°^"nl«i.Jr^«?^S5l 4?^^ Leslie, Beverly McElmurry, Alioe Dan, 
Diana Blotdl, Diana Boyor, Susan Swidor, Matcia Lipatz 

and Joan Newcomb 

This article, reprinted with permiasion, originally 
appealed in NURSING RESEARCH 35(3) MAy/JUNE, 19861143. 

a3e«ar?«n^i^?«^?^"" in wonon • s health and acaunulating 
Sfi 5^? in the proviaion of women's health care have 
fo? iS?f^fL*^* identification of some esaential criteria 
for defining women's health practice. Thoae can be 
organize^ according to the asaumptionB, content issues, 
process A Bflues, structural issues and outcome lasuas 
involved In tho provision of health care for women. Thev 
theo?5"*^® with various constructs within nursing 

AHBump tioxis i 

2* "ff^ 2"^ ^P^^i* an integrated whole 

3 IZt^it ?*r4°F"^Jy for self. care and self dealing. 
„ interactions in the family, community and 

worLd affect and shaps the health of people. 

Bharad responsibility of society, 
the Health care syatam and the Individual. 

5. Health raflects integrity, flexibility, the capacity 
df ft f SuirklSftilL?*^"^"'*^ *° e«atively transcLd 

6. Contarol over one's body is a basic right. 
£utu«"aotions^ experiences are the starting point for 

8. Woman's health care practice can occur in a variety of 
fletta^ngs, including ambulatory care clinics 
conununities, hospitals and university settings. 

9. By focusing on women, health care for all will be 
imprayed; men are not excluded as either providers or 
raei]^ients, 

jtructuraa. Issues ; 

Historically, nursing practice In women's health care 
has been p^iroarlly linked to reproductive health. The 
emerging ^:raetlce in women's health care provides 
coinprehensave attention to woman from birth through old age, 

°" illness prevention and health promotion 
Thus, cont:clbution8 are needed from a variety of 
perspec-tives working collaboratively, 

.14 « P ^^"^ health care of woman, the provider and the 
client ©liter into an egalitarian and collaborative 
ralationshj.p. lach brings dlffarent strengths to this 
rilfttlonship. in particular, the provider brings Boientiflc 
Knowledge/ and the client brings knowledge of hlr own 
my/nind/spirlt and experiences, women make health-related 
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daaiflions and identify haalth goals in collatooration with 
the provider. 

Salf-care in defined as tha practlc© of activitiee that 
individuals pereonally initiate and perform on thoir own 
bahttlf in maintaining lifa^ health and well-being (Oremi 
1985) * There is a wide f-paotrum of s@lf«aara management 
capabilities. Together^ it is th® r^sponeibility of the 
provider and the client to aaoess these capabilities^ and 
plan car© acaordingly. 

Conten t lesues i 

Women's health ©nooinpassoQ care throughout tha 
lifa-oyele, and recognises a body/i^ind/spirit synergy* The 
apeesejnent of a woman's health inoludee the collection of 
information about physiological state, life-style issuee, 
interpersonal relationships, occupational status, and 
social/ institutional activities, while also recognizing the 
individual's right to privacy. 

Health promotion and illness prevention are emphasised 
during encounters in a women's health practice. The 
provider shares information that enables the client to 
modify malf^care practices and minimize risks. 

Outcome Issues ! 

Women's health practice is process-oriented. Health 
care is a continuing process as well as an outcome. The 
woman has the ultimate responsibility for and control over 
self^care. The provider encourages people to trust 
themselves as sources of knowladge, and to learn about 
alternative sources of toowledge as well* Thus, outcomes 
include increased knowledge, increased self-confidence, 
absence of illness, expanded competence in self -care, and an 
increased sense of choice and control. The overall goal of 
health care is to enable women to make choices that expand 
their ability to care for their health and effectively use 
sources of illness care when necessary. 
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III. INTEGRATING M^lj^^^^^ HEALTH INTO CURRICULA 



SECTION INTRODUCTION 

This section h^^ origins In out eKperienoas at the 
suitimar institutae, A^^jpite availability of our bibliography 
on minority women's Y\^^Xth, »any faoulty/partioipante 
fiKprmunrnd hesitancy $j^^tx^ integrating nnch mat^rialn inta 
their lactures and Qd^^^iaSv Th®y were often unsure how to 
begin and unoartain A^^Wt their own skills and knowledge in 
thas© areas whioh h^V% h^m underdaveloped in woinan'a health 
studies eurriaula. therefore organised specific sessions 
at the latter two In^^itutes not only on substantive iesuea 
in minority women's V<^^l^h but also on curriculum 
integration strategi4%^ Hmt of the articles in this 
eeotion were origln^iA^ presented in the curricular 
integration mmmiom, ^airtlcipants in the Summer Institutes 
found these material^ #^t::remely useful and felt enabled to 
integrate new mater l^^t^ and teach new substantive areas* 

Sheryl RUEek*s ^^t^xv'i^yf focuses on both practical and 
theoretical aspects integrating minority women's health 
Issues Into the curri^uiiaA'— from acgulrlng needed resources 
to implications for ^^^on^eptualiiing health and illness. 
Ruth Eambrana's pap^^ m "Fundamental Issues in Teaching 
About Hlnorities," oj^^gfinally prasanted elsewhere^ provides 
a basic framework fo;^ ift0Ulty initially attempting to teach 
about minorities* A h^t^ point is that regardless of 
minority status, rnvmifm^ numt learn new materials to teach 
in new areas* 

Diane Lewis* pay^r offers a short history of the 
integration of minorl^jK health in liberal arts institutions 
through a focus on 8:1^^1^ «nd women's studies* She also 
includes strategies jf^r the future and provides some sorely 
needed perspective oyi Achievements to date* Ruth 
Zambrana's second papiAr focuses on the integration of 
minority women's hea|% issues In the curricula of health 
professional schools, challenges that addressing these 

topics pose for conc^^t^aliEing health and for considering 
the organisation of h^^lth care delivery are discussed* 
Karen Ito's paper pr^Vi^^s a case study of curricular 
integration focused Asian/facif Ic American women's 
health. Shm gives u^ a »treng sense of the need to frame 
minority women's heaj^ in terms of the history of the group 
in the United states v^ll as in terms of socio-cultural 
issues. 
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INTBGRATING MINOIU/rV WOMfciN » S HtiALTH INTO THii CURHICULUM 



Shoryl Hu^ak 

Throughout the WomGn, Health and Healing proj©ct| wo hav© 
att!empfced to focus attention on topics which are under- 
rGprQBonted In college^ unlvQrsity and professional 
school curricula* Wo are particularly concornod with 
direGtlng attantlon towards the health of minority women 
£ot rfiany reasons. Plrst# it ia imperative that we do so 
in ordyr to train students to be aworo of and sonsitiv© 
to thQ n^eds oC minor 1 ties in th#ir ptof^sBional work^ 
Second # we must do 00 in order to make the health 
sclenoea roflect more aeoumtely the very naturti o£ 
health and illnass. 

In this paper I briefly diaouss why we regard 
stimulating both research and teaching on minority 
woman's health as so critical* I shall also describe how 
we at© attempting to do this-* dth the Minority Woman^ 
Health a nd Healing in the U^S.i Selected Bibliography and 
ReaourcaV (RuEekf Clarke^ Andurson^ Hill 1986) ^ with 
these ^mpQtB written by our Summer Institute guest 
faculty — Karen Ito^ Diana Lewis, and Ruth Eambrana, with 
our continuing collaboration with the Memphis State 
University Database on Women of Color and Southern 
Women. I shall also make some suggeetiona as to how 
others might use the resources described here, 

WHO NEEDS TO LEARN ABOUT HINORITY WOMEN'S HEALTH? 

We assume that the importance of teaching minority 
women's health to sensitize future practitionerai 
policy-makers and scholars needs little explanation. At 
each of the Summer Institutes^ faculty reported that 
learning how to do this was a high priority. Few 
participants had learned anything about minority women's 
health in their own professional education, and a 
substantial number now face teaching students who are 
members of minorities and/or who will provide health care 
to minority women « For those actually facing the 
uncertainty of how to do this sensitively and 
effectively^ motivation is high* Any help they can get 
in locating material and developing a multi-cultural 
perspective is welcomed* 

But not all faculty are in such a position, or even 
if they are they manage to ignore gnawing questions about 
the relevance of what they are teaching to their 
particular students* Others throw their hands up in 
despair ovejr the lack of tnaterials and the lack of time 
in the curriculum to ^cover everything.** Still others 
regard it as an imposition to be asked to coveir what they 
see as overly narrow or specialised subjects* In these 
situationsi students who wish to pursue special projects 
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arm too ofteh diosuadcid from doing bo on grounda that 
"there isn't any Ufcotature" oi^ that tho topic 'MsnM: 
Important*" Wo need to OKamina momo of the sisBumptlona 
that underlie those parspectlvoB^ 

"HOW CA N THIS BE INTERESTING UNLE SS YOU'RE ONE OF ^fHEM'?" 

When Susan Reverby, th© Wellealey Collogo historian 
who is writing a book on nursing^ epoke at th© 1986 
Summiir Inatitute about her eKperienGO of doing her 
tQsearch and presenting it| she commented that when 
people discovered that oho wao not a nurm^ they looked 
at her and aekod, "Well why are you doing this if you*ra 
not a nurs©?" The reapone© raflectod the 
Inati tutlonallzad view that nursing # the prototypically 
famale profession^ could not possibly be Intareating or 
important to study in It^s own right or for what it might 
contribute to social history, the hiatory of the 
professions, or the history of health care. 

I have had a alnillar eKperience working on the 
resouree material on minority woman's health* Whereas 
Susan Revetby oredlbly be assumed to be a nurse until 
she revealc that she is not, I am never presumed to be a 
member of a racial minority. So I am often asked quite 
directly and often with pumlement why I am doing this 
work, why I am Interested in the health of minority 
women, I believe that this reponsa reflects the depth of 
the view that anything other than the majority dominant 
perspective is peculiar, something that requires 
eKplanation, unless of course the person interested is 
"one of them." 1 find this disturbing for many reasons, 
one of which is that we need to study the health of 
minority women to increase our understanding of health 
and illness in some very fundamental ways. When wa 
consider the eKperience of minority women we may develop 
a very different view of what conatitutes health and 
Illness, health seeking behavior, and the history of 
health care than if we exlclude minority women from our 
consciousness and our scholarly work* 

HOW THE METHODOLOGY OF SCIENCE EXCLUDES MINORITy WOMEN 

We do not understand health and illness very well* 
Epidemiological research certainly does not reflect what 
it ought to reflect in terms of our understanding of 
general disease processes, particularly social aspeota of 
disease, because we exclude from research persons other 
than members of the dominant group. This gives ua a very 
distorted view of disease processes* The one I am most 
familiar with at the moment is heart disease* For those 
of you who are not familiar with it, it is treated as a 
"man's disease** socially^ culturally, and in clinical 
situations* Lois Monteiro (1982) has observed the extent 
to which thia cultural myth obscures certain key features 
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0£ tho dia<yaiie and iifipoUwa both nmaarah and treatment. 
Although low Income black man have high rcifcas ot; heart 
disease^ it le white men on which most rosoarch has boon 
done, thus our understanding of tho diseuise process 
reete on epidemiological studies and intervention trials 
done on subjects who are almost ©delusively white^ middle 
and upper elaso mon* Our whole perspectivG of the world 
ie based on an asBumptlon of whiteness and frequently 
malenesa * 

We know almost nothing about heart disease in women 
bacausQ it has not been studied. I ^ ve struggled with 
this alofc, Wh0n 1 first began to do my own roeearch on 
it I was told "But that's a man's diseae©^* When 1 
argued that while men^a rates are higher^ heart disease 
ie still the leading cause of death in women over the age 
of 50. Then I -was told that reaaarch on women would coat 
too much baoaus© I would need more subjects to follow and 
I would have to wait too long to get enough deaths to 
analyze « 

I am increasingly oonvinced that In addition to the 
value biases of those in control of research funds^ the 
actual methodology of science makes if diffieult to learn 
what we need to learn, 1 want to mention juet a few 
things. Those of you who have studied statistics know 
how you have to structure research so that you get rid of 
"noise" so that you can identify your causal factors. 
Well ^ I don't have to tell you what a minority woman does 
in a researcher *s sample--*she creates "noise*" So we 
have to get rid of these people who might Introduce 
intervening variables and/or present trends which might 
dilute or mask the "dominant pattern." So we define our 
sampla subjects more narrowly and more narrowly^ thinking 
that we will get down to identHying what ever it is we 
want to identify. We justify this ©n grounds that by 
reducing variation we can achieve etatistical 
significance mora readily—and it la indeed true. In 
research terras we have opted for homogeniety and in doing 
so must sacrifice external validity-^-the generalizabili ty 
of our findings. If we in fact later repeated studies on 
different populations, populations composed of minority 
women f for example , we could of course eventually come to 
understand what factors are involved in health and 
disease processes in the human population. But this is 
not what we do. 

What we do instead is quietly ignore the dictum that 
every student learns in basic research methods-*that you 
can not generalise beyond the population from which a 
probability sample has been drawn. In health research 
and practice this is violated wantonly and without 
attention to the Institutionalised race, gender and olaaa 
bias that is literally built into most research 
methodology • We ignore who has been excluded from 



samples aind leap forward to doclara that reaenrch 
findings are widely generalizable . Whafc we "know" 
ncjientl f ically that applies to our clrcumocribod 
population iu taken to aiply to "everyonG.*' We hove 
linguistic convontions that holp us do this. We have an 
eKampla of how this comea ,nbout very close to home. 

THE LANGUAGE OF INCLUSION AND EXCLUSION 

Tha Summer Institutes were held on the Berkeley 
campus of the Unlveraity of California^ where some 
sessions and meala were held at the two "Faculty" clube* 
There is always oonfusion about the "Faculty Club" as 
contraat^d to the "Women's Faculty Club*" At fiorkeleyr 
there are aepafate faculty clube for women and men^ 
although both facilltiaa are used by both men and women* 
In such ciraumatancee, if you aav faculty^ the 
expectation^ the normi is male, if you have a faculty 
club for men^ it doesn't "need" to say "men's"; It is 
just assumed. Now if there is a separate facility for 
woman the word "women" will indeed be added. As many 
echolars have pointed out^ we always add a special term 
when the parson we refer to violates the norm and must be 
set apart. Wa all recognise this in dally language. If 
wo have Invited a lawyer to leeture to our clasai what do 
wa say? Wa have invited a woman lawyer. What do we 
eKpect? What kind of woman? A white woman. And If 
v/^*ve Invited a black woman lawyer^ what do we expect? A 
hetaroaeKuai black woman lawyer i The levels of 
assumption go on and on* This is mora than just 
eonventlon; there are# in fact^ conceptual hierarchies 
which reflect prevailing norma. They are ways in which 
wa order our expectatlona about the world. 

The National Council for Research on Women is 
putting together a thesaurus of key words to use with 
databases on women because we don't "fit" the dominant 
conceptual orders* The scholars working on the thesaurus 
project are trying to come up with key words that will 
allow ua to do research on women's Issues in our own 
conceptual fraroawork* As It turns out, this is very hard 
to do. They are trying to come up with some uniformity 
of clasaifieatlon. But whan you start looking at the way 
scientific literature and scholarly works are classified 
for key words^ there are many hierarchies in 
cl aaaificatlon that are obscured* There are mora 
inclusive categories and there are more exclusive 
categories* Theae hierarchies of generality and 
specif ielty affect our thinking aa well as our ability to 
"retreive" scientific findlnga efficiently and 
effectively. 

DEALING WITH DIVERSITY 

Theaa linguistic aasumptlona are very important for 
us to think about In terms of how we organiae our own 
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teaching materiale, how we orgtinJ^.c? th© curriculum, Ih 
is a central issue in how wo integrate minority women's 
health into the curriculum and how wa koy^word classify 
the scholarly literature which directly involves minority 
women. They raise questions about how we teach. How do 
you deal with general iesues? How do you deal with the 
diversity within racial and ethnic groups? Our guest 
faculty rightly ask how they cani for example^ talk about 
the health of Asian-American women when there are so many 
distinct groups. We recognise the extant of the 
problem. What we are trying to do here is set into 
motion a process that has many stages. We have to 
generate awarenessr we need to stimulate research, we 
have to figure out how to disseminate research, get it 
used and legitimise it« These are enormous tasks fraught 
with all kinds of difficulties and tradeoffs. What our 
Summer Institute guest faculty were asked to do was to 
share some of their ideas about how minority women*a 
health might be better integrated into the curriculum. 
Karen Ito, Diane Lewia^ and Ruth Zambrana who presented 
at the Institutes have all had to deal with the conflicts 
and contradictions Inherent in this endeavor. In their 
papers in this volume they address both structural 
featuras of academic institutions and content and process 
aBpectB of teaching about minority women. Their papers 
reflect many years of experlenQe as minority women 
scholars attempting to address minority women's Issues in 
predominately white academic Institutions. 

MOVING BEYOND "THERE ISN'T ANY LITERATURfi** 

All of our guest faculty address the fact that there 
Is a widespread view that there "isn't any scholarly 
literature on minority women-s health", so one can not 
teach it. This is one of those multiple realities with 
which we have to grapple. On the one hand, it's true, 
the body of knowledge is limited. At the same time, it 
is incorrect to declare it as nonexistent* I am very 
disturbed when students come and say, "I wanted to do a 
term paper on something about Black women, Chinese women ^ 
or whatever, but Professor So and So said that there 
wasn't anything in the literature on this so I couldn't 
do it#" is that really true?" Sometimes Professor So 
and So is rights but often the statement "there isn't any 
literature" means, more accurately, that the professor is 
just not aware of lt» We selectively perceive those 
articles which we already hold to be Important and screen 
out of consciousness those we deem "unimportant*" In 
addition, the growing literature on minority women's 
health Is scattered in a wide array of disciplinary 
journala and is sometimes printed in conference 
proceedings or other "marginal" publications which are 
not wall Indexed. The bibliography we compilad is 
designed to give faculty a tool for directing students to 
the work that does exist. We hope the bibliography will 
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help faculty fco say to students who .Inquire about the 
IlteraturG, "Actually, there ia quite a growing 
literature. Look at all these referencea on minority 
women , " ' 

I like to carry the Bibliography around with mo and 
at every opportunity say, "Gae, you should see the 
explosion, the absolute explosion of reseacch and 
eoholarship on minority women's health taking place in 
this country," So in certain arenas i emphasize how much 
there is and in others i emphasiKe how much more we 
need. Here we can talk honestly about how little there 
is in relation to what is needed. Both are "true". 
There is an Impressive amount available IJ^ you know where 
to find it. So we are Involved in two complimentary 
processes. We urge scholars to create new knowledge and 
to use the knowledge that currently exists. 

HOW TO U SE THE BIBLI PGR APH Y 

In women's studies, as Diane Lewis points out, we 
did not have the luxury of being trained as women's 
scholars. We had to learn It on our own. She In fact 
has had 26 years of experience in creating both ethnic 
studies and women's studies from ground zero. All of out 
Women, Health and Healing core faculty were faced with 
this. We had to teach ourselves because when we started 
doing this over ten years ago, there really was no 
recognizable body of literature on minority women's 
health. All along we knew that we should be doing more, 
but we didn't havematerlal nor did we individually have 
time to locate much, it was really very frustrating. 
When you want to do something, when you know you ought to 
do it, but do not have much time we know how you end up 
using anything you can find. Sometimes it's not very 
good, and we all struggle with this. 

One of the most effective ways a faculty member can 
learn new areas is to have their students teach them. I 
want to underscore this, you will have students who will 
teach you an enormous amount if you encourage them to do 
so. As the population of college age students shifts 
from being predominantly white, middle-class and 
privileged to including more racial and ethnic minority 
students (as some of us are already seeing) this will 
become a reality. You're going to have students come in 
and say, "i want to do something on Black women, Puerto 
Rican women. Native American women. These will be topics 
you very likely know nothing about. Now we have to be 
comfortable with the fact that there are many areas— even 
xn our "specialty areas"*-ln which we don't know alot. 
What our role then becomes is guiding students In 
methods, structuring research projects, and heading them 
m the direction of liteirature which will be 
appropriate. This bibliography is Intended as a tool to 



facilitates thia. 1 want my collefjguoii to bo ablo to Bay 
to tho otudont who wants to do a paper on ijomo aopcjct of 
minority woinen'n hoaUh tliat nUhough he or bUq dooe not 
know the literature, horo is a bibliography. If the 
student thon writoa u paper, that faculty momber will soo 
thie paper and will learn something^ And with graduato 
studonts, of course, the studGnts will not just be 
working fit this basic level. They may be In the procGSs 
of producing material which can be published and dis- 
seminated much more widely* So we hope to set in 
motion the? proaamii which will sorve ae a catalyst for the 
creation of additional scholarEhip* 

To make this bibliography acceooible to students, 
it's good to carry it around in your bag , have extra 
copies in your office, put it on reserve for your elaseea 
in your library* put it in the reserve book room and in 
the main library yourself or specifically ask that it be 
ordered* Don't wait for the library to "discover" it or 
put It there for you. I aleo like to indicate on the 
course syllabus that it exists and suggest that if 
students want to choose a term paper topic they might 
browse through the bibliography to get an idea of what 
exists, 

I want to note that we had a dilemma in terms of how 
to organise this bibliography. In early drafts we did 
not have to deal with how to classify or classify because 
there was so little that there was nothing to 
subclassify* As we worked on it we became alarmed by the 
quantity of material* How would we divide this by 
topics, by racial or ethnic groups, by historical or 
contemporary work? I spent several days at Memphis State 
University meeting with the bibliographers, archivists, 
database spaeialists, and others involved in their 
Database Project. They urged us not to try to classify 
too much too soon. To meet the needs of people who do 
want more classification, the Database Project will enter 
all of the references in Minority Woman, Health and 
Healing in the U*S* into their computerised data bank. 
They will assign key words to material so that scholars 
will be able to retrieve citations efficiently. We are 
relieved of the terrible responsibility of classifying 
beyond the broad categories we used. With the Memphis 
State University Database System, you will not have to 
dig through 500 references on Asian American women to 
find the fifteen on Hawaian women. With their computer 
search procaduras they will cut it down. If you limit 
your search in several ways, you might only get two 
references, but the two references will probably be 
useful « Information on how to request computer searches 
is Included in section V of this volume- 



At the urging of our colleagues at Memphis, we al^o 
created a one page bibliography on minority women's 



health — just a fow "key rGleroncoo , ** Wa were hesitant to 
makG such a soloction, but know that it was essantial. 
We all get constant recjuooto from colleagues who really 
want to add iriatGrial to their clasSGS--soinGtim0s just a 
single lecture or reading. If we hand the whole 
bibliography to these colloaguesi we know the next 
question le going to bo, "Well, what should I read out of 
all these beeause I don't know anything?" We have to be 
prepared to give something to people who are really 
ignorant and don't have the time to do alot of reading. 
When we create the awareness of the Ittipartance of 
Including material on minority women's health we have to 
provide mechanlsma to allow that to happen. The short 
list of references is Included in the bibliography and 
reprinted in this volume. We hope that you will copy it 
for your colleagues, 

GETTIMO RESOURCES INTO YOUR LiBRARy 

References ore useful^ but students need to be able 
to find material in the library. To increase the 
availability of material, 1 would like to suggest that 
you use the bibliography as a means to get to know a 
librarian. On every campus I have ever known, there has 
been at least one acquisition librarian eomewhere who was 
sympathetic to women's issues and at some level concerned 
with increasing the eollection on minority women. Health 
la easy to sell. Make an effort to find that librarian 
and take her or him to lunch and talk about how to expand 
your library's collection of these materials, you might 
also offer to serve on your institution's library 
coiwnittee . 

If you don't want to take a librarian to lunch, or 
you don't have time, or it makes you nervous, or you 
think they're not friendly, or you've gotten nowhere 
after you've taken one or more to lunch, what are your 
chances for getting more material into the collection for 
student use? Every library that I've known about has 
felt obligated to purchase (usually quickly) all required 
readings requested to be placed in the Reserve Book 
Room. In my experience, when I request books for use in 
my classes as "Required Readings" the library will buy 
these books. It always works! If you need quite a few 
Items^ it is a good idea to make an appointment with the 
Reserve Book Room staff. Also, if you submit reserve 
book lists early, the staff will start to like you for 
your promptness* if you're only asking for a few new 
books each term or discuss your need for material for a 
new course well in advance, you can often get what you 
need, 

MEEDS FOR FURTHER WORK 

We feel that there is still much work to be done to 
integrate minority women's health into the curriculum. 
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Tho reoourco material which wo have gonartited is just a 
ptolimintiry atop. We particularly ooq the nood Cor 
annotation of key re£ePehGos^ for doveioping workshops to 
train £acuXty to uqq eKlstlng material^ and for the 
preparation o£ lecture material^ audiovisual aids^ and 
claasroom exercises which can be used easily by faculty 
who do not have the resources to develop , their own 
material. In the future^ we would hope that technical 
assletance might be made available to inatl tutlone 
Interested in Increasing their collections and providing 
faculty with aealstance in revising their couraea. Such 
activities might beat be carried out on regional basis* , 

Ultimately^ the material we have available to use in 
teaching cornea to us as the result of scholarly 
research^ Thus no diseussion of poat-aecondary education 
can Ignore the topic of research and scholarly 
production* Increased recruitment of minority faculty is 
key to recruiting and retaining minority graduate 
students who In turn will increase the availability pool 
of such scholars^ While we would hope that most minority 
women's health issues would not be the research task of 
minority scholars alone, in reality such scholars are 
mora likely to carry out such work and with greater 
sensitivity to issues of race than most majority group 
scholars. Increasing the legitimacy and visibility of 
research on minority woman's health issues will encourage 
young scholars to undertake this work. Me all have much 
work to do to make this a reality and to see to it that 
this new scholarship is fully integrated into curricula 
in post*-secondary education. 
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FUNDAMENTAL ISSUES IN TEACHING ABOUT MINORITIES 



Ruth E* Eambrana 

Anyone who haa attempted to Integrate materialfl on ethnic 
mlnorltlca Into tha currleuluo knowa that thla la a difficult and 
nevgr-endlng taik. In this artlola I dlscusa aome of the dlffleultias 
factd CU from a theoratleal perspective^ (2) from the atudant^e point 
of vlewi and (3) from the instructor's point of vlw. 1 conclude with 
some recommendations of strategies for Integrating different materials 
Into the curriculum* 

Theoretigal Igsues g 

What Is the current state of the art with regard to teaching 
about minorities? Moat textbooks do not Include a reallatlc overview 
of the heterogeneity of the population In the U*S, Moreover, more 
often that not they lump all ethnic diversity Into one group, the 
"nonwhiteSj" and/or generallEe about groups and thereby rel^orce 
stereotypes, such as "most Latinos have language difficulties" or "all 
Blacks are poor and uneducated" (In fact 40% are middle-class)* 
Second I there Is no accessible theory as yet to explain to 
undergraduates In simple teras the patterns of class and racial 
stratification In the U*S. Most such work Involves either highly 
complicated Marxist and economic approaches or esoteric sociological 
Jargon* 

Third, the sociological and anthropological literature has tended 
to view the study of etlmlc minorities as outside of the mainstream, 
as "exotic" (witness the study of folk medicine), or has viewed 
minorities as being part of the mainstream when they "melt into the 
pot," which has not occurred. This lack of attention in the textbooks 
to both Inter and intra group diversity represents a d'.si.i'ifflinatory 
ideology! regardless of intention* The la^ of willingness to accept 
and discuss racial and cultural differences consequently devalues 
minorities In the U.S., including people of color, leebtans and gays, 
and the disabled* The lack of texts which provide good overviews of 
racial/ethnic minorities as part of U*S* society leaves instructors 
with little choice but to provide additloMl materials and/or attempt 
to "force" what Is written to apply to minorities. 

Students' Issues i 

When students enter college they already possess certain 
attitudes towards those who are different and those with whom they are 
not familiar* Much of the college population, like much of the larger 
U.S* population, has had little exposure to the diversity of 
individuals in this society, ais true not only for iUiglos, but also 
for Blacks and Latinos who often are not familiar with Aaglo culture. 
Essentially there Is a lack of experience with those who do not share 
our religious, class, racial and cultural background. Elementary and 
secondary schools tend to inspire a naive and stereotypic natiOMlism, 
such as that "Russians are evil/* "Mexicans are short and dark»" and 



"Africans arc* tribeopeople*" Most Bchools tend to use history 
toxtbooks which praaent narrow and biaead viewpoints ♦ 

All of these factors contribute to our atudento* reaiotonee to 
new ideas. Even at the univetBity level I have encountered eKtrefflc 
Btereotypes, such as that Blacks are foraigners and that Latino 
fMillea^ because of "oaehlsmoi" do not allow their female children to 
obtain an education. In most instances, the students eKpresslng these 
viewB were intelligent and sensitive. They simply had nav^r betu 
exposed to other realitiea. 

New ideas and knowledge often challenge the roots of students* 
beliefs and their personal world views, which can be quite enotlonally 
dloruptlvei 1 once had a young, white male student from a strong 
religious background. In the clao^i «e talked a great deal about 
gender and the special needs oi women, including choices such as 
abortion, as well as the different needs and values of Black and 
Latina women. After a couple of weeks the student began to fall 
asleep in class* When I spoke with him he said he was tired and was 
not going to keep himsalf awake by drilling eoffee like me and those 
other women" (referring to the "feminists" In the class). When 
another faculty member spoke with him, the student said he didn't like 
me, that I talked about odd things* He later told me he felt 1 was 
trying to change all hla values and his person. The lesson here is 
that such material, in strong doses, can fundamentally shake the 
persona of the individual* Sensitivity Is crltiyal to avoid 
overwhelming students and, conversely, to avoid "overprotectlng" them 
from experiencing the emotions that come with exposure to new peoples 
and new ideas. 



Instructors* Issues ; 

As instructors we operate under several important constraints 
when we aet out to Integrate racial /ethnic content into the 
curriculum* First, It takes a lot of energy and time, and many 
facility members already have overcommitted schedules . It is not easy 
to find materials which fit the needs and levels of the students and 
the requisites and level of the course* Moreover, such available 
resources as the Joumal of Racial and Ethnic Studies , the Black 
Scholar , and even the Psychology of Women Quarterly (snecial Issue on 
Black Women) are absent from many ilbrarles* 

Second, faculty as well as students are not always up to date on 
recent issues or even on the basl^ history of minority groups In the 
U.S* Hare I can give my own case as an example* Growing up on the 
East Coast, I had a very narrow view of where the U.S. began and 
ended, who Asians were, and the history of Black Americans. I was 
fortunate when in 1980 three sociologists invited me to collaborate on 
a project on the comparative historical experiences of women of color 
in the U,S* - Black, Asian (Chinese and Japanese) and Latina (Puerto 
Rlcan and Mexican-American)* I have learned a tremendous amount while 
workJ^ on this project Sot the last six years and have become more 
aware of my own biases. Ignorance and stereotypes* For example, as a 
Puerto Rlcan, the history of Mexican-Americans came as an eye-opener. 
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I had not known thac 5 oi the Southwestern atates ware mm Nofthern 
Maxieo. 1 waa also unaware that the majority of the few Chlnoie women 
in the UiS. in the nineteenth century were prostitutea, 1 am still 
learning about Asian cultures i Although 1 am now knowledgeabla about 
their history in the U.S., 1 have little practical experlenca with 
thia population- The point is that we are part of a system which has 
not provided ua with an accurate history of racial/ethnic minorities 
in the UtS*, and it takea a tremendoua amount of work to obtain the 
complate context for undergtanding t\m diveralty moug th^ gruupai 
Instructors need to firat become culturally compctgnt , a difficult 
taak in itself ♦ 

Recomm r nded Curriculum Intq^ration Strategies i 

Once instructors have identified relevant teaching materials and 
have attained a degree of cross^-cultural knowledge and competence, the 
ioaue which remains is how to weave these materlttls into the 
curriculum in ways which make sense. Over the last few years I have 
used a number of strategies which have been well received and have 
helped students to better understand and integrate such new materials. 

1 have devaloped a structural framework which addresses the 
issues of diversity with particular reference to class | gender , race 
and culture « I begin with a simple chart outlining the political, 
economic and social structure of the U*S. in order to examine the 
values implicit in democracy and capitalism I then present the 
Bocial class composition of the U.Sp (approKioately 70% working class, 
15% middia class, 9% professional and upper middle class and 6% upper 
class). Issues of gender are presented first because In some respects 
these are the least thraateningi Then 1 move to Issues of class 
using, for aMaaple, Lillian Rubin's Worlds of Pain (1976)* Following 
this I introduce issues of race and differences by ethnic background* 
Often students will make comments which provide good opportunities for 
initiating discussion of class and cultural differences within the 
dominant culture, as happened when one /oung Anglo woman talked in my 
class about the "hypocritical, emotional, two-faced" family of an 
Italian family* 

Prasentlng such a framework in the beginning of a course provides 
students with a conceptual tool with which they can organise some 
of the new knowledge ^ and 1 find It useful to refer back to it* This 
particular structural framework can serve as a prototype, and other 
instructors will certainly develop their own. The point Is that prior 
to teaching matarlal on racial/ethnic mlnortties we need to provide 
our students with a broader perspective of the diversity in the U*S* 
and challenge the myth of the melting pot and that everyone can pull 
themselves up by their bootstraps* 

There is a need to Introduce materials In media that are 
fitlmulatlmg, such as fllme and novels. For example, Monica Sona's 
Kisai Daughter , Alice Walker's The^Color Purple (a bit strong for 
smeTlwad^wine Hong mngs ton's The Woman WaSclor are titles that X 
find valuable. Alsoy some ethnographic and coiMunlty studies are 
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etigaglng reading, etich as Carol Btacka All Our Kin and Ruth 
lIonQr and the Am€>y lean Dream > 

At the same tim&t w mmi be c^utloua about ilm m^tafialtt we 
aiteign* Flrat, m should bo careful not to prematUMly asglgti radlciil 
ma tarlalfi which may» for nalvr readers ^ reinforce stereotypes. Such 
worka Inelude booka by Angela Davln and Bell Hooks, and Moraga and 
An^aldua*fl Thla Bridge Callod My Back , Second, we oust become #w#re 
of thoie bookfl which preMnt fi terto typlc depictions oi racial/ethnic 
life, «ueh a» workg by l^wls (1965), haduen (1961) , and She^han 
(197S). 

All r^«dlngfi Ti(*ed to have a eonteMt or be conlcMtyiillEcd 
eKpllcitiy in clasaworkt I uau^Vly require atudentB to read about 
people dlttmtmt ttam thmml'^m in t^tmw of cIabs or race, aiid then 
to Indicate in reaction papers how their experiences and values differ 
from those In the readlnga and what new knowledge they have gained . 
It la of Interest to note that if given a choice , majority culture 
etudenta will not read on color isaueo but prefer peraonal 
wanifeBtations ol clnaa such as those found In Rubin's work* 
Therefore we need to require atudenta to read about people different 
from theisaelvea* Before auch aaalgnments are scheduled, it la helpful 
to prepare students for the reading, sketch what they will read about , 
and begin to give thea a vocabulary for thinking about and discussing 
iasues related to race» clafls and gender. 

I also encourage students to discuss their own biases In their 
papers and even in claiSi For classroom dlecusslona, of course, the 
Inatructor must take careful rtaponiibillcy in setting the tone and in 
managing any difficulties and bridglna the "iearning gaps'' among 
students of different backgrounds and races. Dominant culture 
students need to be able to examine their values and culture and not 
leel the guilt of not having a "special*' culture and also not feel 
burdened for the **slns of their ancestors." The other important 
caution is not to burden racial/ethnic students with the 
responsibility of representing their entire race In the classroom^ 

We as faculty must take the initiative for ffieaningful exchange. 
Students are coraonly awkward and silent during initial discussions. 
It is likely they have never participated in such discussion in 
"public'' before, and we must '^break the silence." An often fruitful 
strategy la to describe your own learning processes about other social 
groups I including awkward Incidents and fears of appearing racist or 
insensitive. 

In didactic lectures, different examples of how theories and 
practices apply and vary in terms of dc^nant culture. Black > Latino 
and other groups are essential* It is very important to present both 
aisllarlrleB and differences hare* For mmplug In laally discipline 
issues » I try to break the myths of raclal/ettolc enotle behavior. 
There Is an emphasis on class as a key variable which cuts across 
racial differences « Culture is discussed as a dynamic concept and 
phenomenon ^ch serves to diminish notions of cultyral determinism 
and eiAance understanding of th« ranges of vnrlttlon. For example, in 
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pttychology or social w^lfari? coursiBfi om can discuas the value® of t\m 
yocloty (idoology), how they ar^ pl^iy^d out in clletrlbutlon of funds 
for programo, and how thin affects variou« uommurittlew, orgcinJgiitlons 
iitid survival. Then one can point out how Indivldualn and families 
within the comuniti^s aro in turn affactad by coMiunity resources, 
iind tha eonsdquincofl lor familiaa who have llttln acumB to reeourcee* 
Another approach here> algo an effective fflethod of applying 
pgychologicsi theory to diiferMt groupOi in the assignment of a short 
atory about a difiiir^nt r^etiil/ethnlc group and asking titudonta to 
discuss why ttm theory doiiii or doas nut upply Mm6 on lasuaa of 
claSMi gender and ractn 

Clearly for each course wc teach, and for maVi gmup uC ytudtints, we 
have to find a diffarent flpproach* At tht undargraduato Uv^l m 
priBiarlly want to open students* f3ind§ to other worlds. The point la 
to develop a fraraework which la coBfortablo for ua an Instructorii. 
Iti concluglon, the goal is to develop a Bm\m ot cultur<tl compet^nca 
and awarenasB^ which 1 believe ^t its moBt fundawental le almply 
accepting that othero are different, and that difference is aofflathlng 
to valua rather than to auspect. 

Notes 1 

1. Thia la a revlaion of a papar prosanted at the Western States 
Projact on Woman In the Curriculum meeting, Integrating Women* a 
Studiaa into th^ Liberal Artsi A Conference for Frofgct Laadars . 
April 4p 1986, Santa Monica, California, 

2t There la a growing number of unlveralty of community r^aourcea 
which are potentially valuable to both inatructora and faculty, 
auch aa the following i 

Memphis State Univeraity^ Center for Research on Women, 
Bibliography on Woman of Color , Memphis, Tenneeece. 

Ethnic minority centers such aa those at UCLA (Including its 
Spanish Speaking Mental Health Research Center) and the 
Hispanic Reaearch Center at Fordham University* 

Becoming acquainted with indivlduala In such InBtitutiana and 
areas is very helpful in keeping abreast of the newest available 
knowledge and resources. 
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mimMlUG MINORITY WOMEN'S HtALTH 

xmo LiBERAi; ARTS cimimiA 

Diane Lawls 

My iocuo here is on Intugratli ^ minority woiami's haalth laaues 
Into the currlculun In liberal arta eollisgeo and unlveroltleo. 
Wofflen'fl atudlea and ethnic BtudlaB programfl offer the greatflat 
potential tor integrating minority wonen'B health porapectlvag Into 
the curriculum on liberal arta caBpuMee. These progroffla began In the 
lata ijeOs and early 1970a, and together, at their peak, nuabored over 
euu. In 1982 there mm some 25,000 courflea in Black and woman's 
atudlea alone (Sitkof i , 1962136). Tlic twa arMn h«v« e»meMteij high 
quality research on race and gender, new curricula, and Innovative 
teaching methods • 

But ethnic and women's studloii had another goal beBidea the 
dovelopment of innovative scholarship and apecialized academic 
progruma. This waa the tranaf ormation of the traditional malnBtrcam 
curriculum. This goal, sadly, Itaa not b«en met. Florence Howe, then 
editor of the W omen 'a Studies Quarterly , wrote about women 'a studlea 
programs in 1975i 

If by 1980, the number of courbes and programa has doubled 
or trebled, and If In freshman Englitih, the atudente are 
atlll reading male wlteri on male livco, and in United 
States history the atudenta are still studying male cultural 
heroes, wars, and male political docuaants, then we shall 
have failed our mlsBion (Sitkoff, 1982 i 39). 

Currently, the reading liat of humanities sequences at major 
universities such as Columbia still lack any works by or about women. 
Publishers have not made major revifllons in the standard texts , which 
generally have less than two percent of their content on mlnorltiea 
and women. Most male academics continue to teach traditional white, 
male-centered content and to ignore the concerns of minority men at4d 
all women (Sitkoff, 1982;39). As long as ethnic women's concerns are 
omitted in the general currlculuo, we have a major structural barrier 
to Integrating minority womnn'a health and other perspectives on 
liberal arts campuses. 

Another barrier to Incorporating minority women's Issues Ilea In 
the current decline of ethnic and women's studies on liberal arts 
campuses. Both programa are now under attack by administrators and 
wider communlcieo which did not want thei« in the first place. Due to 
budgetary cutbacks, many programs have been dismantled or threatened, 
and most are suffering from Inadequate, unstable funding and staffing. 
Minority and women's faculties, atlU concentrated in the lowest 
academic ranks, have commonly been unable to protect their position. 

The situation is exacerbated by decreasing student enroUmenta in 
ethnic and women's studies programs, as students have begun to turn to 
career-oriented classes. For exaaple. In the early 19708, several 
thousand students majored In Black studies. Tn 1982, there were leaa 
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than 300 ffittjoETfl (Sitkofii 1902i36"39). Black and other ethnic atudlys 
awe mtmmXy ''in a benign nagloct oltuatioii" on most campusea* 
Slfiillaifly, fai^lnist coxitam in on area such as wommi's history reach 
1mm than 10% oi the student body nationally. Many progrflms have bean 
iiiternally to£Sti by controverfllyfl over class, race, and sexual 
pw^iQmncm as both pollticttl mi eurrlcular Issuea. To make matt^ra 
worse, ma^ot ittoundationfl ouch as Ford, Mellon, NEH, and the Carnegie 
Foundation, ^totich foraerly aupported nlnotity and woman *b coutse 
development, ^onferencifS and profosalonal training, have now greatly 
reduced thelt budgets In these araai (Sltkoff, I982i36'-3a) t 

A third l»arri^ir to the integrfttion of minority woman's health 
imt&pmtiy&u I^n a libayal arti curriculum Ileo in the idGology and 
li^ructura of «fthnic atudigs andwowen'fl studiGS program« thcmselveo* 
Although th^s^^ ar^ tlm two progrnpfl on any llboral artn cnmpuo wh^rc 
ono would BXpG^nt to find minority womon-fl Issues aired, in fact, women 
o£ €olor have b^en for the most part ignored* 

Ethnic a^xudiee progrflM tend to be roals'^dominatad In terms of tha 
directors * fac~iultyi aoursi content* At U*C. Berkeley, for eKawple, 
only two out <»£ eight A£ro*^Amariefln studiei faculty are womon. Ethnic 
mmn tmd to emmm ethnie woatn^s atudlea as women's workt not raalit^ing 
the need to t»»-^eduoate thamselvfii (Off Our Backs, 1982123). Just as 
It: la liaparattive to include woaen and minuritiaa In eouraes in the 
wider eurricul-L%iffi| it is crucial to offer ethnic studies courses which 
deal with botho wonen and oen. Only in this way can we present the 
cafflplaKltlea I and not Just tha leneralities, of ethnic axperlance 
(Cole and GotOlon, 1981} « 

Woman* s ^^tudles programs have also omitted minority women* On 
most campusia^.^ women *s studies foous upon, are taught by, and are 
taken prlaarltiy by middle-clasa, white women (Avaklan, 1981)* The 
absence of mimmorlty psrspsctivis and minority materials in many 
woman *s atudlttia courses can be partially eKplained by the fact that 
women's gtuditeis faculties have theseelves been trained in traditional 
disciplines wtmlch have ignored third world people. 

When woffi^^n*s studias teaeheri are challenged to make their 
courses sultlte-ultural, they often risist in the same way tlmt male 
fmculty do wh^^n asked to Includa wonen *s perspectivas in their 
courses. They^ plead ignorancei claiming they don't know what books to 
read and asaer^t they are not qualified to teach subject matter dealing 
with the vlew^s of women of color (Bszin, I983i4)* It la true that 
iatagratlng nl^norlty women Intowoain's studies requires additional 
research and fi^mculty preparatloni Consider, however, that most 
woman's studl^^s faculty never took a course in woman's studies* They 
had to learn ti^lie subjects on thilr own from scratch (Ba^ln, 
1983il6"17)» They can do the saQi for minority studies as well, 
lacorporatlng i islnority perspectlvii In women's studies programs can 
i^tasurably ^^^mrlch the eurrlcului* A more wholls tic grasp of women's 
lives and a nowra authentic reality could be presented in the classroom 
(Bagin, I983il 7). 
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. ^<ive toviewed tlu-e barriyrs, let ue consider fttetors 

that fftcilltflte li^tagtation of rfi nority wonion'a health perapeetives 
into the currlculfcWBi, 1 will £o(;u..« on ponltivo trendj, In IJlack and 
wmon a atudiw Pivit, the BroV::d.ng body of research in ethnic and 
women a atudlctf i« novgsneratlng a rich, now scholarahip on ethnic 
minority women, mhe Mk have tmmmn booka and entire Journal IsaucB 
reporting reaeatcto £Uil^B on «a aapocts of Black women's livea. 
Currently, reaeajteh oniinorlty M<^mmn iu boing supported by 
CBtabliBhed wooefl^ a tfifiearch ceRt^rs. ouch ab the Welloflley College 
Center for Reasa^teh ontaen. lt» prograni on minority woaon has 
produced policy de^velcpaont fefl%Ag^ch on Blaek and Chlcano women 
tWellaflley College Ceiitor for Research on KoBcn, 1985). Spolman a 
Dlflck wotoon I, cm ngf^ 111 Atlanta. recently foraed a new Women's 
Studies Institute, whicliwlll doutotleas encourago additional reaearch 
on Black women, 

In teroa of h*^<iltli, the Katis^mal Black i/oien ' a Health Project 
whose major goal 1** thDoducfltlon o£ Black women in eell-help on 
health Iflfluea, abo-wld jlio contH^^te inportantly to reaeareh and 
teaching on Black ^ojaen'o health ( Avery et il,, 1984). llie new Black 
women^fl Journal, ^^gfi- J«oted Its Fall, 1985 Issue to Black Women's 
if li'u bur««wofiliig of reie^r «h on Black and other ethnic women 

should have a najow impit on the .integration of minority woman's 
health and othef p^yspeetlvfefl in tSie currlculua. 

A aecond poalttlve factor atvU^ from thr current structural 
position of both WCTeh'iflnd eth»l«c atudlei. Since both programs are 
now under fire, th»y ftttnore motlpvated than ever before to cooperate 
in fighting coBBnofl enftnlei. Hlnor^ity women'i itudlea advocates find 
themaelvea In a cjtitic^l poaicion help bring these areas together, 
in kvaj, a 5-colle^e cenaortlua m western MaBsachuaetts met to plan 
strategies around »oalltlon-buildlrag betwean Black and women's 
Btudiea. This kitim of sooperatiofi is bound to encourage the 
l9S3^5r*^°^ ®* Bla«ek conn's lsau»« on liberal arts campuses (Hull, 

Third, within ^ofltvoaen'a atimdles and Black studies programs 
there are signs chare faculty ate ^te«oming reiponslve to the need to 
integrate Black Woa-«n g pitepectlv»a In the eurriculua. Many women's 
studies prografflfl ov^r cha past tm^ years have bsen concerned with 
racism. This is re^lactstl on aon^ ^ampuseB in attempts to hire women 
?Lf nL*« to teaci*! couriis on aln««rlty woBen'i Issues (Avaklan, 
981| Off Our Backa^ J9J1). The Kar-eional Council for Black Studies 
11 i®4J"^ !i»«^»*«wliid a pl«n^ry session at its 1980 conference 
called Black Studies andWomen'a S^udlesi Search for a Long-Overdue 
Partnership. ]he»^, a. dialogue be^an suggsitlng that Black women's 
L^W«^^M9f m«$tttacy witWa Black studies programs (Off Our 

Backs, 1982). The mmvlml Women's Studies Aeioclatlon haa alao made 
the curricular Inte^iation of ftlno«ty women'i lives and issues 
central to their ^p^u&l convention ^ctlvitlga and to their larger 
Bisslon. As Black as^nd woien's etudStee prograis make these ideological 
changes, we can anci^eipato the Inta^ratlon of iinority women's health 
and other perspectiv--as into th# cufi— Iculuo. 
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I concludo with some general and apeclflc recommGndationa . 
Gonef al RecommciidationH i 

1) We naed mora reooarch on the hctalth needs of third world womenp 
and wider dlosemination of the raaults. Currently, many of the 
existing materials ara found in conference proceedings or 
reeenrch reporto* Some general information is found in ethnic 
studies journalQi but none of these aources are widely available. 
We need to make them more available through library aequisitlou 
requeate and through familiarising our colleagues and our 
student o wlnh tecent findingo* Another rich resource in this 
area ife minority women's fiction, which often containa valuable 
insights about health perBpectiveB* 

2) We need more summer training Institutes and other such activltlea 
to provide currlcular materials and to train those who teach 
health courses In both liberal arts and professional schools* 

3) We need a national clearinghouse or Journal for minority women's 
research and curriculum planning ^ In which health issues are 
given top priority. 

Specific Recommendations I 

4) With respect to individual campuses i we need to hire more third 
world women faculty. 

5) We need to focus on minority women's issues in organised research 
activities. One way to encourage teaching about minority women 
is to push for research activity in that area on your campus* 

6) Committees on curriculum development need to assure that courses 
on women are included in ethnic studies programs, that courses on 
minorities are part of women's studies programs and, above all, 
that multicultural and women's concerns are part of the general 
education curriculum* One model can be found in the 1983 article 
"Integrating Third World Women Into the Women's Studies 
Curriculum" by Nancy Basin, published in the Journal Frontiers * 

7) One of the criteria of evaluation for women's studies and ethnic 
studies programs should be the inclusion of minority women's 
concerns In courses » Hore Importantly, one of the criteria for 
evaluation of the general education program should be the 
inclusion of ethnic and women's perspectives. If you sit on any 
review or evaluation boards on your campuses, you should make 
this an important issue* 

8) On campuses where research is not supported, where the curriculum 
committee is not receptive, and where change Is slow. Informal 
campus networking should take place to make teaching materials 
and bibliographies available. As a first step, persons with 
access to itifo»ation, like yourselves, could offer to give a 
sypplementary lecture or provide a list of readings on minority 
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DOBon B lAealth perspcctlvew. Ihe next step, of course, would be 
Wgani^otlon of courecH to Include these maturiala on an 

""f'^^i^P®'*' curriculum. There are many thlngB that you 

cin do 1« you are Informed. 



'» a positive note. As we consider the proflpoctB for 
inteptlng BLmnorlty women's health porepectlvefl into the eurrlculum 
»?e Wt conalttMer the hlatorlcal context, Renembcr the worda of Oarda 
I'ert>«|tfho ofcs a conference on Integrating women 'a etudleo into the 
tw4ltlonal ciMrrlculutt aald (I am elaborating)! "How old are ethnic 
fltutlHond wo.omen'8 fltudles? teaa than twenty years old? How old la 

fltudlofl? Around fivu years old? We hove to undo 
a.OWiettre of : eulturul conditioning. Twenty yeara, five yaara, are 
mtkHl" (Si -tkoff , 1902:39). » y ^ are 
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INTEGRATING MINORITY WOMEN *B HEALTH ISSUES 
INTO THE FROFESSmNAI. SCHOOL CURRICULUM 

Ruth E. ^ambrana 

Intgoduatlon 

For close to twenty years a small but dedicated cadre of echolars 
has struggled to Integrate minority health issues i and particularly 
minority women 's health leeues, Into the currlculuffl In ways that are 
meaningful and senaitive. In this article 1 will examine some of the 
wnyfi in which mlriorlty womw^B health iBeues need to ha integrated 
into the curriculum of professional sehools on three levels s firsts 
in terms of the standard operational definition of health | second, how 
that definition relates to gend^ (women); and third, how these 
dimenslona relate to interactlc^ ^ among gender, race and class. 

Health has traditionally been defined as the absence of diaeaee* 
Eaaentlally, the medical or health field is still geared to curing 
disease and does not often emphasise the maintenance of health in its 
teaching institutions* Evidence of this is found in the curricula of 
medical schooloi in the increasing trends toward specialisation i and 
in the high prestige associated with highly technological medical 
fields such as brain and heart surgery # Community and family 
medicine, geared more towards health malntenanee and wellness^ are 
accorded little prestige and rank at the bottom of the status 
hiararchy. A contradiction emerges in that public health 
practitioners have demonstrated that up to 80*85% of all diseases are 
preventable given envlromiental ciianges and family education. Why 
thSn are most of the best paid practitioners and the largest number of 
resources channeled into curative j highly speclalli^sdt high technology 
medicine? This debate la old and worny and the need for drastic 
changes la clear. The point here Is that as long as the health system 
maintains its current organisation women will continue to suffer 
indignities when they seek care (Fischer , 1986). 

There Is a recent but detailed and well documented history of how 
women have been treated or mistreated under the medical system because 
it is patriarchal, hlerarchal and technological (Fee, 1983). 
Narratives have been recounted both by women as consumers (e.g* Boston 
Women*a Health Collective, 1984) as well as providers (Harrison, 
1982)* In a study conducted at the UnlverBlty of Calif orniay Los 
Angeles, we attempted to obtain some insight into how physiciaua 
perceive patients of different racial/ethnic minority groups. In this 
study, 50 obstetricians were interviewed. Including 13 attending 
physicians and 37 residents (18 males and 19 fraales). All of the 
women were residents. ]%ere were two major findings of Interest. 
First, poor, racial/ethnic minorities were Indeed perceived as 
difficult patients. Moreover, although social class was an important 
characteristic that Influenced stereotypes, race was also critical. 
For example, white poor women were perceived as demanding* However, 
the combination of race and class generated the most negative 
stereotypes I Blacks ware perceived as the most difficult patients of 
aU CZaabrana, Hogel and Scrimshaw, 1983) • This suggests that there 
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la great ooclail dlatanco between provider und consumer which reeulctJ 
In and/or Is the reaulc of culturol inuenaltlvlty. Vlk can broadly 
define this m lack of knowledge of thu groupa Involved and consoquont 
lack of flklUa In Interperflonal Interactions. In a study conducted at 
Ilarvard, Good and Good (1986) found that BoclaJ dlstantie was a major 
barrier to successful provider-patient interaction. The Important 
point the authora make la that nil transactions occur across 
dlatlnctlve culturea and that profoBalonal status Indlcatea 
participation in a distinctive subculture. 

iBSUefl in Modifying the Curriculum in rrofeflslonal Sehool a; 

A number of questlona emerge with regard to modifying curricula 
to make them more sensltlVQ to health issuei of minority womon. 
First , what types of fflaterlala do we integrate? Second, can faculty 
who are not knowledgotible on different racial/ethnic groups develop 
the capability to addresB and discuss suoh Isaues In a senaltiva 
manner? That Is, can we learn not only to discontinue perpetuating 
myths and stereotypee, but also to actually explain differences among 
ethnic ffllnorities? Third, can the individual ground the problems in 
an historical and Btructural context and unravel the impllcatlonfl of 
these Issues for policy directions, program development and service 
delivery? When attempts are made to present and discuss minority 
Issues and these criteria are not met, potential impact la lost. 
Students depart thliUtlng that these poor people are simply 
predetemlned to be that wayi they cannot and do not want to atop 
having children, they do not ejcerclse, and they do not eat well, all 
because they do not want to. Stereotypes are simply reinforced. 

To take up the first lasuei what types of materials do we * 
integrate? I do not believe that we should talk about integrating 
material into separate courses only, or Into all courses as token 
materials. A general recognition that ethnic minorities have severe 
health problems which are related to their race, class and gender 
(both female and male) Is necessary to guide education in professional 
schools. It has become clear In the last two decades that those 
students who know the most about ethnic minorities always attend the 
segregated courses and those who know the least carefully avoid them. 

Thus when we talk about Integrating minority women's health 
Issues Into a curriculum we are really talking about changing some of 
the basic premises of the Ideology which is reproduced in the graduate 
school curricula. The medical model framework and its for-profit goal 
has created a health care system which provides differential care and 
stratifies the population by class, race and gender. In turn, these 
strata create many barriers within the system. Such historical and 
structural contexts must be presented in class to provide a framework 
for minority health Issues, 

Specific areas for inclusion in the curriculum need to be 
addressed and integrated on both the micro and macro levels. At the 
macro level, we need to begin with a aumber of premises. First, a 
major barrier we face in integrating minority health Issues In 
specific areas is the lack of available data. In 1977, Virginia 
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Oldflen in her book Women and Health r RoBoarch ImplicatlonB for a Ngw 
Era Indicated that thar© woe a serious deficit In data on women of 
color. Mullar ^mmett^d 01mm condlufllon In 1980 In her article 
"Woman and Health StatlstlcB" which appeared in Woman and Health . 
Nonathaleufl j in the pa^t tan yearB some initial work has been 
conducted which may be o useful atartlng point (e*g*| USDHHS, 1985a 
and b| Jaakaon, 1981). 

Sacondi we need to elucidate the Institutionalized barriers In 
the Byatem which are related to race, clasa and gender. These are 
reflected in the types of services available to working clase women 
and women of color i such as county health aerviceB and hoapital clinic 
Qervicaa* Many of the women who use these aervicce are either 
Helf-pay or are on Medicaid, The U.S, health care system haa 
historically perpetuated a two^-class system of care which keeps the 
different claases separate and maKimiEea profit « This system is 
managed primarily by white upper^middle claes male professionals, even 
though the overwhelming majority of health care workers (about 80%) 
are women* Many prof esslonalo in this system do not recognise the 
importance of the provision of equal care for all* Thla differential 
care results In uneven and at times poor quality care to those who 
need it mostt 

Finally, the system is geared toward high technology and 
apeciallEation, and is therefore not designed to address many of the 
issues of poor racial/ethnic minority groups. This has been 
documented not only in that the vast majority of health care problems 
requlra primary care intervention, but also In that many of the health 
problams of the poor and people of color (for eKample, diabetes, 
hyparcanslon, and asthma) ultimately stem from socioeconomic 
conditions and stressors of everyday llfei 

Framework for Integration i 

At the macro level we need to identify where minority Individuals 
fit into the health system, and what are the characteristics and 
functions of the system* a organisation and financing which continue to 
place this population at a dlaadvantage in their use of health care 
services. This recognition needs to guide any Integration of minority 
women's health Issues Into the curriculum. 

On the micro level, I would suggest teaching a number of topics 
which Include specific issues of minority women * For example, there 
are some preliminary data on the relationship between health status, 
race and class as well as on differential rates of morbidity and 
mortality (e-g,, USDHHSj 1985a and b). There la also some beginning 
literature on chronic and acuta disease, for example on hypertension 
among Blacks Ce.g. H*D,F,P. Cooperative Group)* Dr, Scrimshaw at UCLA 
has been conducting work on asthma and epilepsy among Latino children* 
Significant research is also beginning to emerge in the areas of the 
occupational health of racial/ethnl c women C^uUlngs , 1 984 ) as well as 
in the related area of the relatlonahlp between racial/ethnic women's 
multlpla soclal/familial/economic roles and their health atatusi 
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I'or alX woroea, the area of birthing in o[ critical Importance. 
I'or women of color It rcpruuutitu an especluHy ueiiaitlvi- utcn in light 
ol the hifltorlc/il treutment of womon by the health cnvn wyHtom an well 
aa their p/irticultir opproaalon in torma of oxporimcntation and 
acerlliKfitiori. Women of color have experienced slanif leant abuue not 
only bffluud on gdndur but also based on raco and clnsa. The advantagoa 
that white middle cloaa women gained oa a reault of the woman's 
raovcment woro in part gains related to economic poultlon. Thooc galno 
have rarely filtored down to the majority of women of color. 

In most health care settings women of color fltlll encounter 
profeealonala who arc socially distant from them, who do not 
underatand thnlr nf-eds, fonrs and cultural a^bolo, all within n 
syBtem which puts them at pBychological risk beeauflc of ita 
Insenaltlvltios and naw .ipproachefl to "off Iclency." 1 wac in an IWO 
hospital three years ago and shared a room with a woman who opoke no 
English and who had had twins. At thla HMO the approach was 
self -help— you take care of yourself and your Infantfl. However, 
because they were speaking different lanBuages, this woman could not 
coramunlcatf her dlHcorafort to the nurses. Languago differences 
present serious barriers to care and translators are sorely needed. 



In our study at UCLA there was another incident which illustrates 
tu .l^t P^^V,'"'. Latinas believe that if their feet arc cold 

their baby will die. One woman with this belief asked for a blanket, 
but the staff felt that because she was already in the delivery room 
hJ^ h?ST' i°»PPf0P'^ia«e. One can oaly Imagine her panic that 
her child would die when her request was not granted. From this 
example we see the need to eatamine soclo-cultural influences on the 
attitudes, values and mores of those who seek health care services. 
Psychological factors have been deBonsttated to be related to better 
f ^" ^""O"*^- This is a complex area, including factors 
such as social support, knowleage about birth and breastfeeding, 
attitudes towards pregnancy, aud cultural expectations. We need to 
explain the importance of such factors to our students, 

Rl«.i.^" ioportant to assess the fertility rates of Latina and 

Black women and also the rates of Infant morbidity and mortality. 
These data can be obtained from state and national vital statistics, 
ihe infant mortality rate for Blacks is still twice that of the 
general population (Jackson. 1981). Family planning and abortion are 
aiso critical areas to incorporate into the curriculum. There are a 
number of resources available which are very helpful. Including the 
proceedings of a conference held in San Antonio, Texas, entitled 
Latino Pamlllea In the U.S..- A Resourcebook for Family Education." 
Family planning is a sensitive Issue for minority women because of the 
abuses that have occurred In the system, because of their own fears of 
contMceptiyes such as the plU, and thelir resistance to the use of 
^thnL"*? dlaphra^a. Furthermore, among low-income 

llJSs! °*°°'*'^«*» ehlldten represent a central dimension of their 

*.„.^«? ^'**^"8h fertility rates have declined In 

general among all woman. Black and Latina women atill have higher 
fertility rates. This la particularly notable i„ tarns of adSleacent 
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pregnancy. Here again there Is a need to oKflmine differentltti tatm 
by rnce arid clam in order to clistlnguiflh what ore actually mcial 
probJ#^mB voraufl cultural diiforenceot Adol^accnt pregnancy among 
Blacks haa hlaturlcally bcon erroneously uum as pathological, and not 
a social problem* The isBue becomes problemmatic because th^ limited 
options of poor racial/ethnic mlnorltlcB are further limited by 
adoleacent pregnancy In torroa of educational and employment cholcaa, 
Women with less education have alwayg tended to marry at a younger 
age. For manyi aoufces of eoclal aupport such as economic help and 
child care reaourcea are not readily available* In general, we know 
very little about aourcea of fioclal support acroas groups (Vausc, 
1936)* Ifowevar, wt^ aie beglmilng to b^u some ueW teBearch in the area 
and some public Bchools have established progrixma which are geared to 
reappnd to the particular needs of pregnant adoleacenta. 

Abortion Is another area whore there are significant knowledge 
gaps with regard to different class and racial/ethnic groups. There 
are many different points of view on the meaning of abortion, 
Depandlng on class, cultural values, sltuatlynal context and so on, 
the decision to abort may ba an easy or a difficult onel it la made or 
is not made. At thiu point we really do not know on what basis women 
from different racial and ethnic groups make these deelslona* This 
area clearly warrants further Investigation* 

Finally, it Is our responsibility as educators to present a model 
of health which fully addresses Issues of differential care In the 
country, which recognises the historical biases against women and 
individuals based on color and class status, and which stops 
parpotuatlng myths of equality and the melting pot (Zambrana, 1987). 
There is an unconscious ideology which has guided education In general 
and which is most obvious In higher education* The ideology is one 
which has placed a low value on raclal/athnlc minorities, has been 
guided by the so-called "objective" world views of administrators and 
professors, and has denied the cultural diversity presant in the U.S* 
Hiare a re important dlfferancasi upper middle class white women 
experience lass discrimination than upper middle class Black women; 
poor white woman eKperlence a little less discrimination than poor 
Black woman, and so forth* There is a rigid pyramid based on color, 
class and gander that is manifested In health, employment, housing and 
other areas of our lives* To Integrata minority women's health iaaues 
Into the curriculum without a basic undarstandlng of the social 
structure and ideology In which they evolved is, at best, tokenism* 
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A CASE mm OF HIWOIUTY CURRXC Ul^R INtE ORAtlON ! 
ASIAN/PACiriC AMERICAN WOMlH^S ilMLTll " 



Karen Ito 

TJui bljg^et pcolileffl in Integrating currlculur materials on the 
health inmm of Aalan/Pacifici /tacirlcan wumen is tisii. All too often 
1 m asked, soffietlmen implored, to give a xncture durlnfi ii aourse on 
W0meii*6 health, fflodlcdl flnthropologyi or Mamm "^'^ m\§ lacture on A$iiaii 
/uwerican wommn md heiiith, (RaMly doea m^ouu waiit^Paclf Ic lel^ndore 
IfiCludcd.) I i\lm Am told tjy thiise Inetruclors how Iffiportaut it is 
that this area by covercoi If 1 do not glva tli«i lecture, tlm 
Instructof fear® that the atudonta vfli be deprived of vltol 
Irif oratttiont 

Several imuen tirtf raised by oueh lecturi^ requests. flrBti how 
can I cover a eollactivity of people whlah currently Includeg at least 
29 dllterdnt iithnle, cultural, national or regional groups? They arc? 
Barigladoihl I Bhutanesui Burmese, Chamorro (natlva Cuaffianlari), Chlniiga, 
Fujlan, native Hawaliafi, Hsong, Indlani Indonesian, Japaneie, 
lUmpuch^an (Cambodian), Koraan, Laotian, Malayalan, Mlcroneslan, 
Nepalnae, Okinawan, Pakistaui, Filipino, S«oan, Singaporean, Sri 
Lankan, Tahitian, Taiwanese, Ilbatan, Tongan, Thai, and ViatnaMse. 
Of aoura«, within theae grQUpa there are further distinctions, 
laiwanfcge vat Pormnaana, Tamils va, Sinhalese in Sri Lanka, Hong Kong 
V6* Mainland Chlnsae, Weatern Sanoan va* Amarlcan Saaoan, and 
countlaas other regloMl, religloua and athnie aubgroapii. 

It la Important for laeulty to explain thla diversity to 
student a I that the category of Aalan/Paclf ic Americana rapraaents a 
hug© conaatlvlty and chat thera la tramandoua hetoroganelty within 
the ethnic group. It la critical to cake thla In aceaunt to properly 
Interpret atatistics on Aalan/Pacif ic Mar leans* Thla la obviously 
one of the moBt hetaragenoua mindrlty groi^^a, although ao you know, 
not tha only mw. Native A^er.^cana and iilsFanlcs confront the game 
€oapla3titiaa of divaralty. 

Attong Aalan/Paclf ic toericans, the three moat popaloua groups, 
according to the 1980 cenaus, are Chlneaa A&erlcana (806,027), 
Filipino Aserieana <774,6i0) and jMpanaae Aaerlcana (700,747). Two of 
the Boet rapidly growing populationa am the Koraana and Southeast 
Aalanst The Korean pepitlatlon has Increaaad over 400% froa the 1970 
to the 1980 census while the Seutheaat Asian population has Increased 
fron virtually saro to well over 360,000 people (1980 tf,S, Census)* 
ISose experts astlsata a Southeast Asian population of over 900,000 
(Rusbaut and Weeks, 1985; Ruabaut, et al., 1986)]. Most Aalan/Paclilc 
Americans live In the western states (391) ^ and most in California 
(36%)* But they ttake up only 51 of Calif rmia's population. Only J7X 
of Asian/Pacific Merlcans live in Hawaii, but they conposa 60* of 
that atata*8 population. In 1980, Asian/Pacific Americans numbered 
3,7 aiillloni nationally, they only represented 1*6X of the U.S* 
fiopulatlon (based on figures £r^ 1980 U.S. Cenaus). Yet this 
rapreaenca a I20I increase since the 1970 census and Aalan/Paclfic 
Americana have the largest percentage of of forelgn^bom Indlvld^ls 
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of ftny U*S* titlmic group (DHHS lOflSb)* Ovemlli 50% of Aidan/Pacif Ic 
Affioricana am farelgn'-born (UHfiS 198Sb), reflecting ^ tre^endoua 
Itifliix of now Immigrants slncG 1965, 

SGCdsidi thefe 1bi ht^wcvert a tremendous ronge of varliitlon In th© 
percentage oi forelgn^^born vlthln thfe different A^lan/Pacllic 
yubgroupg. For liKmmplei 70S of Japanese Americans are ll,S* born, 
which Is the rever»e of the situation el the other mjor Aolan/Poclf Ic 
groupi where moiit are foreign born* Thti^a other groups r^ng^ ttm m 
high of 9i% foreign born for Vlftnameea to QZ% for Chlneeii (Cheng 
1904), fhia Is Important Itifom^tlon whtn you are dealing with haalth 
©ducfltlon or ellnical devftlopaent materials* If, for cjcattpl^i you atm 
trying to develop a health cdycatlon program or an outn^ach progran, 
or doing parsonnel plaimlng for clinic gtaff i you mmt have gyme Idaa 
of the ethnic group you are targetlngi what la the population like in 
terma of its variation* Imigrnnt noods, dialects, political and 
raligioua preferencaa, and other such variables? It is inadequate and 
Inapproprlato to makm aafiiuDptlona baa^d on broad^baa^id 
generalliatlottg * 

Glvan thase f Igurda on the larg© numbers of foreign born 
Aalan/Facifle Amarieans, It is very «^ay to forget that Aalany hava 
hmn in tha United States for over 135 years officially and ovar 220 
yMra unofficially, (Pacific A^ericansi of course, repreaant the 
indlganous populatlona in toerican Samoa and Oua®.) Many people of 
Aalan ancaatry have baan in this country for ilx or eeven ganaratlona* 

Third, soma background inforaation on the varioua early immigrant 
groupa la important for curricular Integration # The major Asian 
iiraiigration bagan with Chinoag in the mid-1880a* Early Aalan 
imaiiirant© wera almoat aMlu^lvely mala and they wer^ imported as labor 
for the agricultural fields in California and Hawaii* thm major 
period of early Chinese Immigration was from 1849 to 1882. In 1882, 
the first of many antl«Aslan «Mcluaion acta prev#nted the iMlgration 
of Chinese laborers and prohibited the naturallE&tion of Chinese* 

The iiraigratlon of women and the catabllshsent of famlliea 
differed tremendously among early pioneer Asian Anarican groups 
Chinase, Japanese^ Fliipino* Early Chinase ii^lgranta were often 
married in China and came over as aojournara, leaving their wives and 
some times unseen offeprlng In China, aasuttlng they would someday 
return* Chinese wives of laborers were barred from entering the U.S, 
In 1884i in 1924, all Chinese ancestry wwian were barred from entering 
the U*S^ Chinese Merlcans did not begin to astabliah families In the 
United States in any number until 1943 , when the Eaeeluaion Acts were 
repealed. 

First generation Japanese American wwen emigrated to the United 
States from 1900 until 1924. In 1924, lBmlgratio& quotas were 
Installed ""eMcludlog aliens Ineligible for cltlienshiip," and Japan was 
given A mm^o quota* Among this pre'-1924 group were the well-known 
picture brides. ApproKli^taly 50X of the Japanese women li^lgrants 
from this peri^ were estimated to be picture brides. These marxiagea 
were strictly regulated by the Japanese government. The women had to 
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pao© entcnalva phynicala before? Icjaving Japan md before! entetltig thn 
U*S# the mm eould mt be my more than 13 yearfl oldor than their 
prospective wives (they aveifagGd 10 years older); they had to havi? a 
bank aeeount and »how the bunk passbook tu the Japanew^ embiieay 
d^montttrating th«t they h^d ft certain finnuiiX Ineome ^nd had ii «pcelf u: 
minimal oavlngs amount £m »o mmy aontho, dapendlng on tholr 
p^cypstlon* The women were Mrriod In Japan, uo they caaG to the U.S. 
m mftimA w©men« The praetlea Wfta volunttfiirlly halted in 1919 by the 
Japanean government under picaautc from the U*Sa govcrtnaGnt * Howovor, 
43% o! JnpamBn muu in th^ U.S. wara atiJl immarrlodi the Juprtneso 
fflald/fomale rntlo was 6i4* 

lhare was an Interootlng California law anocted In 1922 (the 
Cable Aet) which tried td prevent immtimn cltlgens from marrying 
those ineligible for citizenship* This act was priiaarily aimed at 
mjle J; inese aliens, who were barred ttom obtaining ciitlMnehlp, and 
at the toerlean citi^eni who might aarry themt If an Aaerlcan woman 
did marry an alien ineligible for naturalisation, the woMn*8 
citizenship was revoked* Thore is an interesting racial dlmenalon to 
this I if you were white and your Imoigrant Japaneae husband dlad or 
you divorced hlffl, you would regain your ciciEenahlpi but if you were a 
voMn of Aalan ancaatryj you would not (Osual 1982). Laws such as 
thla were passed to prevent tM eatabllahttent ©£ f^lllea and a aeaond 
generation of U.S. clti^ena of Asian ancefltry* 

Filipino AiDeriean iM5lgration> Ilka that of the nuneaa and 
Japanaaoi began with men coalng to the UtS* when thoj j ^tq young and 
single. The Filipino immigration period was prlBariiy xrom 1924 until 
1934. After 1934, legislation llaited Filipino iwiigration to 50 
people par year, deapite thm fact that Fllipinom carried U*S^ 
passports until Philippine indapendence in 1946, Prior to 1946, 
Flllplnoa (like preaent day Puerto Kicans and ^erlean Sasoana) were 
U»S. aationala because the Philippines was an official U*S* territory. 
After independence, until 1965, the Philippines were limited to 100 
imigrants a year. 

The f irat generation Filipino ce^unlty was central in 
challenging the early attCl^-mlscengeiiatlon laws In California. In 1931 
the State Supreme Court ruled timx. the anti^mlscengenation law did not 
cover Filipinos because they were not "Mongolians" but "Malay*" The 
California legislature then amended the law to include Malays. This 
remained so until 1948^ when the State law prohibiting interracial 
marriages was declared unconstitutional by the State Supreme Court 
COsTOl 1982). But for most Plllpinoa this made little dlffereac**. 
The Filipino male/f^le rati© in 1940 was 7ll (Osual 1982) and moot 
Filipino men from this early liimlgrant phase spent their entire lives 
as single migrant workers* 

These early reatrletive Ij^igration and antl-miscengenatlon law^ 
Influenced the structure and the establishment of Aalan Merican 
f amilles^ But for those Asian American wimen who were first 
generation wives and mothers, they pioneered lives quite different 
from their sisters and mothers in their homeland* For example t 
Chinese and Japanese women who were first generation wives were able 
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to ddvelop fflueh tmm c.^nlU^riMP marital rolatlotiflhApQ and more 
Intiependiince than tlur/ would hftvt* had in thalr homelands » One of the 
critical factors was tha nbsetice o£ a wothar-ln-law to dominate the 
houaeholdi m would have been the case In Japm or China, hluo^ mntxy 
of the women were younger and healthier than their old^r, morg 
waatherid husbsnde. In amall faolly bufllnesses they becMC partnars, 
working im a tmm in laundries and retttauranty^ or eometl^ep becoming 
the primary operator of tho businasa (rooming houeea, storiBs) while 
their lm^ib«nd^ worked for u Vi^m i»lBtwhi>re (Clcnii 1983, Such 
chfingee occurred quita early in Asian Attarican history* In dlscumilng 
the family and male-fetoalo v^ilHtimHldpR am mmt be careful not to 
aaaum^' a paBSive SemnU and a dominant male as the A^ian/Paclf Ic 
i\f*icrlcan marltol Mdel (Howard 1974, Ysnaglfiako 1985). There Is 
congiderabl^ variation both within and across the different 
Aalan/PttCillc American groupg. 

After 1965 > changes in the Immigration laws brought a new wave of 
Aglan/Pacific Americans who were largely well-educatsd and fro« 
upwardly mobile faallias* Many, such as Koreans and Filipinos, were 
vary lamlllar with Aiaerlcan cultu^t and medicine through thair 
countries' long Aagoclatlon with the Aaerican military and U,S* 
corporations* These arc the new laborero Imported through th# new 
iimalgratlon laws which favor relatives of U,S. citizens or perftaneflt 
resident aliens and who f^ll into certain specified Job categories* 
Early occupational priority was given to foreign-trained physicians 
and nurses. This Is no longer the case. Another favored iamigration 
category is refugee status, under which many Southeast Asians are able 
to enter. 

There la a range of medical sophistication among these new 
Asian/Pacific Iwiigrants — from highly acculturated, medically and 
pharmacologically knowledegable urban Taiwanese and Koreans to the 
folk and herbal practices of Hmong and other rural Southeast Asian 
refugees, in some groups, such as among some Filipinos, there la the 
use of both Western medicine and faith healing. So again, we see that 
Asian/Pacific Americans are diverse and hard to characterize with 
generalisations t 

How can one adequately discuss this diversity and still have time 
to make some meaningful statements about Asian/Pacific American health 
issues I Asian/Pacific American WMen'a health Issues or the role of 
women in health caretaklng In a single lecture? This returns us to my 
original question. I have broadly outlined a few of the different 
family structures and challenged simplistic ideas of male dominance 
and female aubmleslon* But I hava not daacrlbed the plethora of 
health issues concerning Asian and Pacific Americans. 

What is the solution? This brings me to a second related 
question 1 ask when confronted by a request for a lecture on 
Aslan/Paclflc ^erlcan wmen and health that la acoompanled by the 
instructor's acknowledgement of the Importance of this area to be 
eoveredi "Why haven't you (the Instructor) baen doing It already if 
It Is such an Important topic?" can Integrate ethnic health 

Issues Into your current course materials yourselves! Why treat 
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athnico m specinl cmoH? Get th« ariiales and praoent tham, um the 
wateriaia and topics thtQUghout your courses. When you glva a section 
on tha transmission of the hi^patitio-B virus from pragtiantp 
aarrlar*^motherfl to thalr offspring i include A«lan/Paclf le toorlcimfl 
and Black Americana* They, In fact, are more likely to be carriers 
than Caucasian Afficrlcans. W^en you dlocuis probl«»ms In perinatal 
care, covar thu comparative atatlatlca of whltea va* Blacka, 
tllspanlca^ Native Amerieana, Aeiana* It 1© a faaolnatlng area of 
dlviirslty , 

When you talk about barrlfcrfi to carai do not just treat suGh 
barriar^ from a homogenoua, Caucasian American perapectiva. Doal with 
them from varioua parapectlvaa majority and minority — Including 
the problamy of language » doctor^patlent relations, literacy, cultural 
etiologioap and so forth* Wa all know about the relatlonahlp of 
aoclal support to health otatus* There is a great doal of material on 
the Importance of ethnic dlfferencis In ways the fmlly la organised 
in hougahold atructura, age differencaB, which Individuals can be 
railed upon for mutual support, and its relationship to health status. 
Integrata thgsa materials into your couraal 

Whan you discuss cancer, nota that tha highest incidanc^i of 
cancer in this country is among native ^!awallana, for both males and 
females « Hawaiian woman have the highest incidence of breast cancer 
of any group In this country, well over 100 per 100,000 (DHUS 1985a 
2i 113^118)* What doaa this all mean? These are fascinating questions 
that would provoke excallent discussions and resaarch topics for your 
students. 

Importantly I this is not esoteric Inforaatlon that I found in 
obscure places. For example, the Department of Health and Human 
Services publishes materials on the health status of minorities. 
There are two excellent free publications that Just cane out In 1985 
CDHHSa,b). They are fuU of detailed Information and wondtrful 
references, and they all should be available in health science 
libraries or the government publications sections of your campua 
library. 

In other words, don't practice segregation in your curriculum* 
Start thinking about a comparative approach to your materials. 
Encourage cross'-cultural perspectives through your own presentations. 
It is great that some of you do invite guest lecturers — you should 
continue to do so and be encouraged to do so* But don^t wait for 
guest lecturers to come and give a slice of ethnic life« You don-t 
wait for oncaloglsta to come to your class before you talk about 
cancer, and you don't wait for a domestic violence caseworker to ta^^ 
about child or spousal abuse. There Is no reason why you cannot 
discuss minority Issues without slnorlty lecturers and minority and 
Third World faculty. Alaa, we who are minority faculty need to atop 
belnf BO parochial I focusing on only one or two minority groups f We 
have to broaden our own comparative perspectives. In other words, 
everybody should he developing much more aomparatlva research analy#%# 
and curricula between and among ettelc groups* 
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A major problem in the Integration of ainorlty women 'fl hdalth 
isfluea is the laek of adequate data. The Dgpartfflant of Health and 
Human Services Tagk Powe on Black and Hlapanlc Haalth found a daarth 
of Qthnle data In the national and atata fltatitttlcal data banks* 
Problama sueh as inaeeurata or nonstandard identification of ethnic 
group laembers, too-small saaplea collaatad for any meaningful 
statiatleal analyala, and "ovaraggregaclon of minority data** were 
citad by tha Taak Force as eomraon probltms (DHHS 1985b). In faet, 
they found it characteristic of the national data banks, 

BaaauBu Aalan/Paclfle Americans do not exlat atatlstlcally In 
larga-ecale data banks at the National Center for Health Statlstica, 
and do not appaar in ethnic braakdowna of health paramatara or 
Ineidenca, obtaining ligurea on Aalan/Pacif Ic Ameriean fawaXea Is even 
mora difficult* Othar athnic groups also faca this problem* 
particularly Natlva Americans and Hiepanlefl. 

There has not been the continuous or consistent body of research 
on any one topic necessary to give more than a checkerad picture of 
minority health status or health problems. Someone works on isolating 
a problem, publishes their data, and then the research drops from 
sight. For example, early work on differential rates of breast cancer 
between Japanese women in Japan, Hawaii and California was never 
followed up and all we are left with is an interesting little blip in 
th€ charts. Further, it is difficult to develop a coherent picture 
because of problems in research and sapling, or different time 
periods when the research was conducted, and so on. ^ese data 
pr^blMS appear to be due to the absence of stable funding, the lack 
of m stable, tenured research faculty interested in minority research 
tottes, and too-smalX national or state numbers for adequate aggregate 
reports * Such a lack of data on Asian/Pacific American health 
provoked the DffllS Task Force on Black and Minority Health to form a 
special advisory group to provide speclallEed data review and to 
commission ethnic^specif ic reports "to supplement inadequate national 
Information" (DHHS 1985b)* 

Research funding Is an obvious problem we all face, but 
Asian/Pacific Americans are often caught in a double bindi they seem 
relatively "problM-free'* because their small numbers do not warrant 
more detailed analysis of wlthin*group variability and, when aggregate 
statistics are available on mortality and longevity, they have quite 
good outcomes* So research funding Is seen as less than pressing for 
this group. The double bind is success*' breeds "failure*" The lack 
of research leaves many unanswered questions about what the aggregate 
data obscures In tews of the specific health profiles of the 
Mian/Pacific American groups* For eMmple, research on native 
Hawallans or Southeast Asians is beginning to show complexities that 
lie within the Asian/Pacific ^toer lean conglomerate* Further, an 
additional research possibility ttet should not be Ignored is that 
positive health models might be discovered In the soclocultural 
lifestyles of ^ian and Pacific Americans. 

We all know that many health problems originate in the context of 
poverty, f Milly and cramunlty stresses, low education levels and in 
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unemployment* The flolutlonB at^ no longer seen as juut blofiaedicali 
It li much more complex than that. We need innovative solutions and 
new Ideaa about health educations outreach > clinical treatment and 
etiologies in program and research development. Is there aomethlng we 
are overlooking becauae q£ our own assumpiioim? tu there soroe thing 
about the Asian/Pacific Aaerlcan soclocuitural context that offers 
some clue au to what kinds of effective education i research, and 
prevention programs could be developed? 

Theflti are beginning to be reco^niEed as important ifeauea* The 
0HHS Task Force recommended (among many reoommendations) that 
researchera should "Focus studies on the link between economic 
conditions and infant mortality i Including aociocultural factors, that 
may help to explain the relatively good outcomes in Infant mortality 
seen in the Asian, American Indian and the Alaskan Native populations" 
(1985s4i)* More research funds need to be sought so that minority 
research issues will be seen as Important areas by the funding 
agencies* PurtherroQrej such arguments must appear more in the 
research literature i In courses and programs, and among students. 

Another problem concerning data and research is that there are 
too few woman and minorities in health sciences and too few who are 
senior faculty # This means that all too many of us, minority and 
non'-ffilnority women , are only In one place for a year or two* We 
cannot establish any program of research for students and/or other 
faculty* Many of ue arc faced with the personal difficulties of 
keeping afloat with temporary lectureships and soft money. This 
further erodes possibilities of developing funding for continuous, 
ongoing research. Until a community of scholars Is established who 
contribute to a steadily growing body of research , teaching, and 
training on minority health and minority women's health, there can 
never be a base provided for good research , or program and currlcular 
development . 

Wlmt do you do? I would likr to encourage you to help through 
your own courses and progrsmmatlc developments # First, make minority 
faculty and research in minority Issues a priority. For eKmple, 
there are a Asian Americans on faculcias, trained In mainstream 
research topics who are not interested in minority issues and go In 
other directions* What is needed is not only the numbers of faculty, 
but the interest in research on minorities as well. Both minority and 
non^inorlty students also need to be encouraged to do research In 
this area# In other words, we need to develop the next generation of 
researchers who will provide us with the corpus of data to use in good 
currlcular and program development. If you are covering comparative 
materials in your courses and programs ~ It will be easy students 
automatically will be Interested in It and want to get involved in a 
wide"*open area full of promise and need. There is nothing more 
exciting than dlractlng an enthusiastic student to such a topic area. 
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it la aoffletlmofl oaid that wonsen are more flexible, innovottve, 
and hunanlBtlc. 1£ that is true, It would be good for us to uae theBe 
strengtha to develop prograoB and courses which are wetaphors for what 
American soelety should be and not mere reflectlonB of It. The health 
IflflueB of minorities and Third World countries should be an Intagral 
part of Bainstrean curriculum and not treated as special cases set 
aaide for isolated Investigation, It in up to all of ua — but the 
burden Is particularly heavy on those of you who are in a position to 
make ehartges and to influence the nature of research, clinical work, 
and program development through your Institutions* programs and your 
own csfjuraes. 
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IV p TEACHING ' S HEALTH AS HEALTO^^P^ 



SECTION INTRODUCTION 



This saotion also emerges from our Summar Institutes 
and other teaohing in women 'a health studies. Many woman's 
health aoncerna are lively issues among health polioymakers 
at both state and federal as well ae international levels* 
Saholarly approaches to poliaymaking have long attempted to 
take into aceount the multiple perspeotives of the various 
participants, conoerned individuals and groups ae well as 
direot benefioiaries. It is this aomparative and 
integrative aspeot of the approaah which makes it an 
axoellent lens through which to teach many issues in women's 
health « 

She^l Rugek has long used a policy framework to teach 
women's health* Here she discusses how she presents policy 
to resistant students and strategies for helping etudents to 
think in policy terms. Her outline of questions for student 
papers is also included* 

Roberta Spalter-Roth's paper answers the question, 
"What is feminist social policy?" Her overview of teaching 
public policy from a feminist perspective both specifies 
elements of a feminist policy analysis and describes a 
program for trainir ^ " icymakers in women's interests. She 
also shares with us ra an excellent teaching tool for 
women's health cour-t^s—^her "Framework for a Feminist 
Analysis of Mainstream Public Policy Research." 

A nui^er of issues in women's health studies are 
controversial and hotly debated topics which can be 
challenging to teach despite deserving serious consideration 
in the curriculum. Teaching such topics through a policy 
framework is an effective strategy for managing such 
difficulties* Sheryl RuEek provides us with her policy 
oriented strategies for teaching about abortion. 



TEACHING WOMEN^S HEALTH WITH A POLICY ANALYi^iS FRAMEWORK 



71 



Shcryl Ru^ak 

Teaching students to analyse womon*s health Issues from a policy perspec- 
tive requires us first to clarify what we mean by "policy*" My experience is 
that students react to the term "policy" in the same way that they do to 
"theory" with fear, loathing^ or at the very least some notion that this is 
something that happens far from their own realm. This view is especially preva- 
lent among professional school students who see themselves as training to become 
practitioners of some sort, people who do not see themselves as "policy makers." 
Thus we must demystify policy and bring it into focus as something which is 
created and Implemented at every level of society. 

When I talk about pollcyp I try to reduce fear by talking about policy In 
the most mundane terms first* I say, "Don't just think about something that 
happens in Washington. Think about policies that exist in a clinic where you go 
and get health care. Or if you work In a health setting, what are the Informal 
as well as the formal policies that you're faced with, and what are the con- 
sequences, somatimes extraordinary consequences of what look like itty-bitty 
tiny policies at local Institutional levels?" After students see that they 
already understand some of these micro-policy Issues, it is easier for them to 
approach mora macro policy Issues. We must also guide students to Identify the 
specific level of pDllcy which they will address be It federal legislation or 
service policy In a community agency with which they are affiliated. Finally, I 
find it useful to provide students with a series of questions about health 
issues or problems. These questions help them systematically consider many 
important issues which are at the heart of policy analysis. 

To teach policy analysis, I ask students to write a term paper on a speci- 
fic policy issue using an outline, "Health Program and Policy analysis 
Framework." (This outline follows these brief introductory notes,) In using 
the QUtllne, I emphaslie that some of the questions will be beyond the scope of 
most of their papers. However, I urge them to note that some of these questions 
will be critical to address if they in fact attempt to develop and implement 
policies. In particular, questions about the feasibility and conditions under 
which change In policy is possible or likely need to be taken into account. We 
discuss ways In which Information on these topics can be located and used effec- 
tively In presenting proposals* 

I have found that students* anxiety about writing policy papers decreases 
and the quality of their work Increases when I use this teaching tool, I 
believe that It Is effective largely because It clarifies pricisely what 
I expect* And what I expect is not something terribly arcane or esoteric, but 
something which is fairly concrete and imaginable. Students readily see the 
usefulness of organiiing many of the "things they already know" into a logically 
ordered presentatian* They also can be encouraged to step back from an issue and 
reflect on the likelihood of stasis or change In an area of interest to them* 

I have del Iberttily made this framework for analysis broad and general. It 
can be used to analyse many policy Issues in health and social welfare. Because 
it is framed in such ntutral language^ it is tspecially useful in situations where 
faculty fetl the need to adhire to expectations that course material will be 
"balanced" or "unbiased," In some courses such a framework could be used in 
class as a nwchanlim for discussing women's policy issues without labeling them 
as such* They can singly be used as examples of mort general polcy issues* We 
all are familiar with how "men's issues" are used routinely to illustate general 
principles* We can easily use "women's issues" Illustratively In whatever cour- 
ses we teach, pyn 
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HEALTH PROGRAM AND POLICY ANALYSIS FRAMEWORK 



I. Background of the comunity health problem 

A, Who Is affected? 

B, How many are affected? 

C, Who has Identified this as a problem? 

0. Is this viewed as a growing problem* and If so why? 

11, Proposed community program to deal with the health problem 

A, What are the goals and objectives of the program? 

B, What might the latent functions be? 

C* Who win benefit and/or be negatively affected by the program? 

in* Basis for policy and/or program 

A* ScientifiCt professional research, professional principles of practice? 
B, Value Orientation of society, "experts"? 
C* Community action groups? 

IV. Implementation Strategies 

A, To whom will proposed programs be provided or directed? (e.g. age, 
income level t sex, employment status) 

B, How win banefits, services be provided or eliminated? 
C* What specific typB% of benefits, services are involved? 

D, What type of institutions are or will be involved in Implementing the 
program? (e*g, courts, HEW, welfare department, police, alternative 
service agency) 

E, How will the program actually work? 

V, Feasibility 

A. What evidence Is there of effectiveness? Cost-effectiveness? 
B* What sources of funds exist or could be developed? 

C, How high a priority is the policy or program to whom? 

D* What interest groups support or oppose the policy or program and why? 
E* What effect does the policy have on powerful interest groups? 
F^ What would somione have to "give up" In order for a proposed change to 
be Implemented? 

Conditions under which change in policy or program implementation is 

possible Of unlikely 

A, General political conditions 

B* specific soc1al*pol1t1cal-econom1c conditions 

C. Organized efforts by specific groups 

D, Specific changes In the wider social system 

VI L Predletlng Outcomi 

A. What direction of stasis or change Is likely over a gi vtn time period? 

B. Why win the dirtctlon you predict be likely? (surmiarlze the struc- 
tural and social psychological forces described above) 
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TEACHING PUSHC POLICY FROM A FEMINJjT PERSPECTIVE 

Ruborta Spiilter-Roth 

Sinca 1976| the Ceorge Washington University Women's Studies 
Program and Policy Center (WSPPC) ImQ been conaerned with linking 
women* a atudleB programa to policymaking in wofflen*fi Intere^to* Slncq 
1980| we h«vci run the Congressional Fellowships on Wo«en and Public 
Policy PrograMi along with the Women Research and Education Institute 
of the Congressional Caucus on Women* a Issueo. Since 1903, the WSPPC 
has granted a Masters Degree in Public Policy with a concentration in 
Women's Studies as well an M.A. degree In Women's Studies* We have 
always had an expefientlal learning/practicum/ Internship cottponent to 
our program* In Fall, 1S04, we began a new prograia Bponaored by the 
Fund for the Improveraont of Poflt-Secondary Education called "Training 
Women to Make Public Policy in Women's Interests! A Project Linking 
Women's Studies with Policy Institutions through Training and 
Experiential Learning." 

This FIPSE-funded program has now been institutionalised as part of 
the WSPPC curriculum and is called "Applied Policy Research 
Opportunities" (APRO)t One purpose of our H#A* program, as well as the 
APRO program I is to train women for the growing number of Jobs in 
institutions whose primary mission Is Influencing, making or evaluating 
public policy. Many of these infltitutlons deal with Issues of great 
concern to different groups of women. Yet women are seriously 
underrepresented In policy making positions* Those who do hold 
policymaking jobs are often isolated and cut off from women -s issues and 
women's networks. As a result of our experience in training woman's 
studies students to become effective advocates for a wide variety of 
women's issues and groups, we have thought about what means and 
conditions are necessary to empower feminists to make public policy In 
women's interests* 

This paper provides an overview of feminist policy concerns, new 
questions to guide a feminist policy agenda and methods for teaching 
public policy from a feminist perspective. First I discuss ways in 
which a feminist perspective adds to our understanding of the policy 
process* Second is an eKamination of some means of empowering feminists 
in policymaking t Last 1 briefly describe our APRO Program to train 
feminist policymakers. 

What does a Feminist PerBpectlve Add to Policy Analysis? 

A central tenet of feminist analysis Is the concept of the 
dual*vislon — the theory that hlatorloally oppressed groups net only 
know the dominant views of the society but also coma to have an 
oppositional or critical view of those who have power and knowledge 
which they claim to eKerclse in the public interest. Feminist analysts 
are specifically interested In hew men's (and especially ruling class 
men's) knowledge and interests are defined as universal knowledge and 
Interests* The feminist critique of policy studies has been concerned 
with bringing women's interests into the center of the analysis and 
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fleeing how this inaluelon changefi the methods and outcomoa of public 
policy* 

Tlie fflalnstream definition of public policy runs as laliowai public 
policies am authoritative courses of action that are attcfflpto to solve 
soelal probleoa In the public interest by control, regulations and/or 
distribution of eoalal rolae and aconomlc resources with the governmant 
acting aa either mediator or Mgulator betwTOn Internet groups Bmh aa 
producero and eonai^ara^ workers and capltallsta. The legitimate role 
of the state Is aetn aa balancing or doing a cost-bem^flt analyala 
between different Interest groupa* ^tarKlats would add that the state 
operates In the long-run Intcrefitts of capital as a whole. Feminists 
would gender the definition by analysing how the state works to 
perpetuate women's economic dependence on men and male domination* 

The latest wave of the feminist movement has levelled a variety of 
criticisms at this definition and In addition has asked new questions. 
Tliesa criticisms Include the following i 

(1) Women and their concerns have tended to slip out of policymaking 
even when gender roles arc key to the policy being debated. Often men 
and men's Interests are used as the norm In making specific public 
policy. 

(2) A paradoxlQal line of criticism Is that public policy treats women, 
often dishonorably, as wives, mothers, or seK^objects rather than aa 
workers or as heads of households or as equal individuals. 

(3) Feminists join others In questioning to what extent policy is made 
in the public Interest and, secondly, in depicting policymaking as a 
top-down, hierarchical process of centralized decision-making, using 
technical experts to arrive at technical rather than moral decisions. 
Pemlnlsts call on an alternative tradition of woman phlloaophers and 
political scientists who define power not as hierarchical domination or 
a "thing word" but rather aa a "capacity word" entailing notions of 
energy, competence, and mobilisation of the community. Thus as 
feminists, we suggest that policymaking is a proceaa consisting of many 
steps " getting issues recognised, educating, lobbying, movement 
building, researching alternatives, and mobilising constituencies as 
well as making decleions and implementing regulations . This process 
requires an understanding of social skills and social relations. 

This critical feminist perspective leads to the asking of certain 
questions including i 

(1) iifiw does state policy, or any particular policy treat women? How 
are met kept in dominant positions? Wiat are the underlying assumptions 
made about gender roles and relations, about the possibilities of 
changing these roles and relations? 

(2) WiQ defines social problema, and to what extent are women seen as a 
aoolal problem? To what extent la a social problem seen as due to the 
decline of traditloMl family, the decline of the public/private split 
and the decline in the "free work** don© by women in the family? 
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(3) Wmt ntm i\m felatJtms bijiwcj^n polleymtikers md thoee offeateO hy 
the poUcyi Thl© Vrtrliiiit m t\m imim ol tnmmtch m mmmi v^rsu^ 
rpseatch for women nQku, how do mmm-» mmmln$u m\4 dmiinitim§ beciisn 

cievaloplngi Irapltimcntlng and evaluating publlf* policy? Ta whitt e^tfent 
do soclnl pollcjciB d<icr^as0 alaee and t&c^ diti^tmicm attong women and 
deofi!ft«t th« notion Uiafc bantif lct«rlaii Mm Incompetont deptndiintg? 

(4) To what DKtent do particular pollclad Mpw^r mrn^n — glvis the© 
control over rtsour » help them develop coaliiionip bring them inside 
the polleymflkitig pfocosa? 

(5) How do dlfftrtini; klndg of policy organlEatlonfl fit into th# 
proei*fli? How da thege otfanir.«tidn© build and ehooee issues and 

CO^lltioiill? tloM do thry fi^po^ii^ nnnBtitupr*ni^fi? 

(6) What kind ol fioclal nkllls iind riilatl^n^ h%Hj ttvitiMl foi* f^minifit 
Invoivemmit in tht pollcyMklng procosa? 

ttmm queatioftS guida out analyses and ds^velDpmitnt of policy at all 

1©V||1«* 

What Have We Ltarned AbQut attpo^^ylnR Women in Pollcyffiakln^? 

Unlike traditional public administration deflnltlcnfl ol 
polic^mking us a hlnratchlcal daclslan^maklng process mnp^ttBt our 
notiona am based on both a mofal vision as wall m» everyday ajeperience. 
Baiad on thld vlelon and basad on our experience with thssi two 
prograM, m hav^ aoea notions nbout h©^ to enpower womtttt onco thty 
gain tha posftibility of mmm to tha cortldofa of polleysaklftg* Hara 
are Bm& taaxissi 

6 finpowaTfiant requires a aanae of purpoaa about the importance ol the 
work of developing public polley that benefits different groupa of 

o It is Important to have a doubled vision that keepa you open to 
alternative nodea of analfaia, wMan*a iaauesp knowledge rather 
than ideology t and the aocial, political, and eeonomie aonttieta in 
which difftrent groupa enter the pollcymaklnii proceas« Power 
ahottld be developed aa capaeitating, energi^lngp and ffioblllElngj 
not aa d(Mination. Redefining power in thla way, however, ahould 
not blind ua to ralatlona of do^inanee around ua and to the 
luportaMe of having legitimate reaoureea (like budgeta) to 
ii0biliiie« 

o It la Important to aee the eo^onalitleg and differeneea between 
different groupa of women and the varied iaauea that matter to 
them* Without thla underatandingt uneipeeted eonfliot and laek of 
support cm oeeur. 

o It la laportant tu maintain and ereate aoeial networka between 

w^en at all levela, not Just peera or superiors^ to avoid creating 
unneceaaary hlerarehiee and to malutain relations with a variety of 
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women *o organl^otione, nritworkii nnrt eoiUltiono* Thefl# grmif^H ofi«ti 
pravlde tlm mfirchirig mllllrmii that iiro cruclnl to got m lamm 
recognlEisd, a policy paiified, a prografri liapleffiijritGd, or to kmp you 
In your job. 

a It ia ImporMnt to ihat all policy work, llkii ail knowlodgop lo 
a socliil produi^tlofti not Jupt tho output of olitei. Do not devalue 
the accrewry ot tho B tBam m Bomtm of def inltions of the 
problem, aodca of implementation and support. 

o It 1» important to kcop on with consclouanogB-^raltting groups to 
eontlnuoyoly learn and relearn how to deal with hutmB&mmt, 
ehiuvinlSB, ignorancy, duplicity i the aomttonalitleg And dlf leranaiifi 
between women, tha structural chiirocterlBtlce of patriarchy, and to 
locflte whera thf points ol m&kmBB art*. 

o need lo keap and bring about in others a Btnm of the Impottanee 
of the struggle and th^ purpose of our mission to bring about 
greater equality and better lives* 

o Acceag is important too* In this context, access Is defined as the 
ability to influence those who mMkn or Implement policy. All the 
important laglalatlon lor women would not have been written without 
accaas. If one doesn*t care If one geta credit , Mil aorta of ideas 
can be Introduced by those who have acctsi to policymakers* 
Without organisation* the vast majority of women do not have accesa 
to power, 

o To obtain power (the ability to mobilise j the capacity to Innovate^ 
create » carry-out)^ requires critical masiei of womenp not juat a 
few at the top* As Carolyn Hood, a forwr Congreooional Fellow and 
current director of the policy office at the Affierlcan Aaaociatlon 
of University WoMn aald in responie to my question, what would It 
be like to have power? "If 1 could mobilise about 3|0u0 phone 
calla In a few hours when 1 need the©.** 

The AFRO TralninE Programi Policy in Women *b Intereatg 

On the basis of our eaiperlence running practlcuma, Internships, and 
the Congressional Fellowship program, we were confident that we could 
create a program that also llidced actual policymaking experiences with 
academic women ^s studies in a wider variety of policy institutions than 
Congresst Menca the programi "Iralnlng Women to Make Public Policy In 
Woaea's Interests** was bom* We were particularly interested in 
preparing students for policy careers In trade, business , agriculture , 
education, labor » and health. Since 1970, there has been a 43 percent 
increase la these institutions and a 29 percimt increase In local and 
state government. Yet again, despite the growth of women in managerial 
occupations over the last decade, we are still underrepresented in the 
deelslon-wking positions of these organlEstlons. ^e obvious result la 
that policy Is seldom made vith w^en*s Interests and ngode In mind* 

The purpose of the program Is to empower women to make policy In 
wmen^s Interests. Several methods are used to do this* The first lo 



to crento H ddubla vl«lon In our ntudantB un the one handp to develop 
the ability to uai* triiditlcmnl policymaking aklllti and teahnlqUfifSi nnd 
on the otheif hand, to develop th^ ability to criticlr.o the techfilquea 
and thu ossumptlons on which they ure based in order to provide 
111 ternat Ives to them* 

The Recond method ia to show Icminiflts doing direct service work 
how to analy^'.e the »peei£le hlfitorlcfll, ioclal, econooic and political 
relationfl that lead to particular kinds of dlroci mtvim progrAofi nt 
particular timmB* The third fiiethod is to convince a broad range of 
pollcyaaking organisations and university polley prograaa that femlnlat 
reaearch and woman* b etudiae parapectlv^e can enrich the procaaa of 
underfitanding and aaklng public policy* 

To iicooapileh thijae goals > the FlMH program has two ©ajor 
activltlea. Theso iMludy a one**a^ttoater Gourae titled, "Rgaearcih 
Issuea in Women*© Studieai Appiied teminist Theory," and a ono^'flamester 
t*ands^on policy internship txpc^rlence in an agency or organisation 
engaged in soma aapcGt of the policy proeeae on an laaue of interaat to 
women i 

Students hectmB aware of the following aspects of policy analysie 
in tha first semeater courae*. tha languaga and method of public policy » 
policy reBearch techniques i tha history of specific aocial problcffls and 
attempts to solve them and differences between ttainatrea^ and feminist 
analyses of iasuaa# In this course , students learn about the 
application of traditioul research technlquea^ for example ^ how 
regression analysis is used to explain the lack of pay equity between 
m%p and women* But they also learn about attempts to create a feminist 
methodology that uses consciousness-raising techniques and the 
collective recono true t ion of women -s social experiences as women have 
lived them* Lived ejeperlence is at the center rather than at the 
periphery of analysis* 

During the second semester course > students research and learn 
about the activities of policjwking inatitutlons and the social skills 
and relations that are required in the policymaking process* (Under the 
APRO Program, ve allow students with policy analysis or social sclenci 
research backgrounds to wave the first semester course and only do the 
internship/praeticumt) To this end, students are placed in a 
policymaking orgaalEatlon for an elght^week internship > attend a weekly 
practlcumy and develop a research case study on the agenda setting and 
coalition and constituency building activities of the organisation in 
vdiich they inrern# To analyie these activities, students ask questions 
about the organiiatlon through interviewing staff neabers, attending 
mea tings, doing participant abservatlon, gathering available dociments 
and analyzing budgets and funding reports* 

In its first year, the project placed students In settings where 
they worked on policy issues including the impact of child^support 
legislation, higher education and the training of feamle heads of 
household, childcare for school^p^e children, the iJipact of potent iai 
^ycuts on federal employees. Social Security reform, Internatloiuii 
refugee problems, and the efficacy of programs designed to aid 
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Victlttlaied women and chiidren. in its HocomI yenr, MtudeniQ worked on 
additional Imuma Including? poot-«econd«ify nchool fln.'jncc, doycnrp 
legl.latlon, pny equity, problema In tillltary fnmlllas, mid the impact 
of tranaportatlon deregulfltlon. Currently, there la a duuiand for 
Interns to work on isaueB including the effect ot VCR* a on women's 
health. Eflch year mora Interns are requoflCod to work on a broader runud 
of immt. 

In addition to the two seoaiter program, the project ran aeveral 
policy punolB designed to create additional notworka amonB Btudonta* the 
unlverBlty coffiBunlty, pollcymakera, tesearchorB ano analyutB. Thoae 
pAmla Included "Conflicting liitarest» on Chlldcarc." "A Pi-minlst 
PotBp^«tlvo on International Imalgratlon, " and "fminitm and Economic 
ThlnklnBl Beyond Benign Choice." 

Conelualonii s 

In this paper, 1 gave an overview of the kinds of critical 
questions a feminist dual-vision aeka of malnBtrean policy annlyBlB and 
policy asking. These quefltlona focused on how women are either Ignorad 
or treated aa dependent wives, nothera or aex-objecta by public policy. 
The feminist critique also focuses on the hierarchical nature of the 
pDllcy-aaklng process . 

In my view, asking critical questions is not enough for a feminist 
policy analysis. Therefore, In this paper I also suggeBted a 
redefinition of the policy process from a feBlnlst perspective, and I 
deacrlbed how the APRO program At the Caorge Washington Univerflity 
trains women to take part in this procefls. It Is my hope that this 
approach will be widely adopted not only In woaen's atudles and 
women-oriented prograoa but also In malnstrean policy prograins. These 
fflalnatreaa programs especially need to examine their taken-for-eranted 
assumptions of male dominance. 
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fHAMHWORK FOR A i KMINIST Aimt.YiaH OF MAINHTKKAH 
PUBLIC FOIIW REBIi^ 



VblLcy haa been defined by walnatr^am analyfltfl an authoritiitlve 
state legislated) coursag of aatlon that ar© attempts to solve 
social probletts In the publiQ Interest by tha contfol, regulation 
and/or diacrlbutlon oi aoaial roles and economic resourcas with the 
atat@ acting either as mediator or aa regulator betweon interest 
groups* Policy research iu defined as the proceas of conducting 
raaaarch on social problems In order to provide pollcyffliikero with 
recommandatlona for alleviating the problem* 

kti f0mlniit policy tmumatchmTiB and analy^t^i wc gendor thene 
definitions by determlulng how policy research or public policy la 
Uiad to maintain mulm doalnance ami female dependence through factora 
including: blaaeo in the regearchi gendered deflnltlong of public and 
private roles » and the distribution of social and economic raaourcee* 
We should alio be concerned with how policy maintaina class and race 
hierarchleo and how thooa intertwine with gender hierarchlea. We 
should pay particular attention to the extent to which policy research 
and public policy in Its quest to sulve social problems deflnoa groups 
of woman as thy probleia rather than eapowering them to gain control 
over their Uvea. 

The concerns of salnstreaa and feminist policy analysis are 
rafiected on the two aides of the handout, A Pemlnlst Analysis of the 
Perfect yolicy Document . This haudout is used as part of the 
exploration of a wide variety of feminist research issues and 
methodologies done In a required graduate women -a studies course « 
"Research Isauea In Wowen's Studies t*' «^ tht George Washington 
University* To learn the techniques Involved in what I have called 
"the dual*^vision of fesinist policy analysiSi" studenta are required 
to find appropriate documents for analysiS'^-usually fros a 
"blue-ribbon'* commlssloni a government regulatory agency or a 
non-profit research and policy organisation • Having obtained a 
document that meets with my approval » students write a paper answering 
both the mainstraam and the feminist questions posed by the handout* 
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A f EMJNIST ANAL¥5i^> OF mi: PLRFt Ct pODC Y DOCUHRNT 

Roberta Spa!t©r*Hoth 

PoHyy ciogurn©nt5 are usually i^rlttdn during the *igcinda setting or formatfon 
of the policy process, Th« perfect policy documifit wM 1 Ineiudd informatlofi md 
analysis cone^fnfng tht statement of th© problem^ the ioafQ*pol itical-gconomfc 
environment which causes the problwn «nd/or eonitrafnti upon iolutlons to the problem, 
the design of th« r^starch or evidenc««gith©riny fnathodologyi th© flntJingt, ind 
rmmmmdation^ «nd methods fn ^mplmmtitig the rcicommendatlons. For e^ch of these 
categories a terioD of sub«tfipl^^ In the form of quastioni are lilted balow* In 
addition, a seriti of qutatiofts about th© document from & feminist p©r^p#gtive are 
11 stsd nBPkt to the relevant catogory. In ordtr to ^whmr these two sets of queitions^ 
you will us#? tha »*doub1ii viifen'* that w© are trying to develop, 

^ * St a temgnt of the Prob 1 m 
Poliey Analyi1& Feminiat Analyils 



1i How is the social prob1em(§) defined 
that the doeument addresses? 

2« What model or causal analysis of 
the ioelal problem H pfesentad? 

3. in^dt value&i ideotogy and essumptlons 
are inhertnt in the sna^y^H of th# 
problem? Are thoy in eonfllctl 

ln^at are the key issuet or aspecti 
of the problem that the document 
lists and addresses? 



1, Ooea the definition of the problem 
and fti key aspects fit Into on^ of the 
feminist theoretloal framework, i*e,^ 
1 iberd1*feminlsfc, socialist-feminist^ or 
parspoctives of vrfomen of color. Is the 
analysis of the problem a feminint 
anelyili? 

2« Is this a iiiomen*s Issue? Why or 
i«hy not? U there any <^emfnlst 

conicloyiness around the Isiue? 

3, Are iNOmen Identified as the problem 
or the cause of the problem or are 
gender relations seen as the problem? 



1 1 * Soojelj ieonc^ic and Poll ti cal Invl romient 



U WhatU at stake? fehat dl str f butfon/ 
redistribution of economlo resources, of 
ownership, poHtlcal pon^r^ control? 

a, i^i^ho are the stakeholders that are 
Identified (I.e* oonflicting Interest 
groups such as kinds of capitalists, 
po11tici>1 elites, minority groups, 
occupational groups, age cohorts)? 
Who are the Important decisionmakers? 



1, Are different groups of yfomen 
Identified as having a social, 
poll t1 cat or ccon^ic stake in the 
issue? 

tm Are men or male dominated structurei 
or organizations identified as the 
primary stakeholders and/or the 
important decisionmakers? 
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3- Whit 1ft ttm Impact of lh» pfdblem on 
the different or tonfHctfng Inttre^t 
groupi {e.fi. In tsfm& of pmver, eaenom^q 
reiiourctsi 

^. What, If any, analysis Is prei^ntad 
of the PoiDurcei dvallable to tha 
conflicting Interest groupi li presantad? 

5# iiftiit hav© been prsvfeut stttmpfcs to 
sdIvo the probl^? Why did they iucc@ad or 
fflfi? \f^dt €6nstrainti ar© d#seribed to 
solving the problam? 

6. Who are the author e of th© docwnent and 
what art their rtlationships to various 
interest groupi? to whom ii tha documant 
directed? Who funded it? 



3, What rold has the women* i fnovomant 
p)A^^d in redofininy th© Istue, 
changing the $tak«hold©rt, mebilizlng 
nun rtsoufte^ to attack the pfobim^ 
gaining accoift or bacoming th© 
dagi lionmakari? 

k$ What, if any, feminist analyiig of 
tha social, political and economic 
anvlfOfwitnt of tha problaii \h 
praientad? 

S» Whieh gfoupi of t^oman ara tha 

midi^nce for the document? What are 
thair ralation^ to th© poMcymakari? 



i I j 



Hat hQd_ f 0 r _ j^t h a r i nj^ £v 1 gg 



1. What aspaots of tha problDm are 
r^%^arche6 or itudiod? How? What is usfd 
aa avidanca (0#i> iteondary analysis of 
praviously collactad data, synthasiE of 
variety of typas of evidencdj surveys , 
anacdotas or tattimony)? U it a think 
piaca or an aaipifical study? 

I. What art tha major concepts, hovf are 
they turnad into variablas, what maasures 
art uitd? 

3, Ara tha data usad to inake a oasa for 
tha extant of the problem or for particular 
solutionsl if ao^ howt 



1, Dots the reiaarch or evldanca fit 
into the stages of faminl^t methodi 

diicyisad In elaii? 

2, U tha methodology, or parti of it, 
iexiit? Is in ^on'* or ^♦for" i^oman? 

B. Are wornan the focus of the 
resaarehf Are they eofnpared to men {on 
the same or different measyres)? What 
is the relationship betwaen the 
researcher and the researched? 



^QdtQfls jjqd^^jOinfiendati 



1« What findingi are preientedt Do they 
lead to particular feeommandatfons? Are 
alternative interpretations of the data 
presented? 



1* Are the findings in yromen*s 
Intertiti? In ioma woman*! interests 
at the expense or others? If so Is any 
rationale given? 



2, Which groups benefit from the 
reeofrinendations? Which groups do not? Is 
any rationale given for differential 
benefits? How are potential oonflicts to 
be mediated? Wliat struotyral or 
organiiatf onal frameviorks are sugfested for 
implementing the recomnendatfons? 



2, Are the recmftendations ^povwering 
for any groups of women? Are they 
given control over resources. If the 
rec^miendations are Implemented? 
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{«.g» braneh of government, private 
enterprise), V^iat resources would thi*y 
recfetiyo to de io? 

4* U fehsr# my «na1y^f^ of ^ntmd^d 
and/or unlntendud ©ffocti of the 
reaommoftd^fclons, relations with other 
poHefos or programi? What weuld happen If 
the feeoffindndationi w©r« not Implemented? 



3* Do th® rocofffffendrttloftft fit Into any 
of the feminist frameworks prssentdd in 
Jfiggor arid Rothenfaer^? 

h> W^iat Intanded and/or unintended 
cyns#qu#ne8i woytd rsconinfndatlons haw© 
for dlffprtnt groups of women? V^at 
would happen If they ar# not 
Implffmtntedt 



V, Implementation 



1- What ar© the means envliloned for 
Impleffltnting the reoomendatloni wh/jt 
s^gmant of gsvsrnm#nt» private Induitryi 
voluntears, etc* ^vlH Imp1tm#nt th^ 
recorrMtmndatloni #nd how? 

2, Is tht ioclo*poHtled! ellmata taken 
Into account In making and Implementing the 
reeoffifTi^ndationi? 

3# W^iat are tho ratourees noeded for the 
fmplementatlon of tht ricommendatloni , and 
where will they eome from? Is there any 
eoit/benfflt analysis of the Implementation 
of the reeommendatlonfi? 

^. What NIndi of constituenoies or 
coalftloni are ejcpected to support 
Imp lamentation of the reoommtndations and 
which arc not? What resources irt 
suggested as avdllable to Interest groups 
to implement or block tht recommendations? 



1. Do the itrattgles for 
fmpleintntatlon rely on mmm wtio ^fc 
Inilderi or outslderi to the policy 
proessi? What ralatlsns between them 
are envisioned? 

2. What strategies aro suggeited for 
developing constltueneles or coalitions 
of «emQn and wwon*^ iroups^ and 4r# 
these empowering or coopting? 

3. Will women *i groups or women 
insiders be Involved In Implementing 
the recommendatloni? 

4. Are the changes that will rtsglt 
from impiemanting the rteommtndatlons 
Inaremental or radical In terms of 
wean's control over reSQurces, power 
or in terms of equaHting gender 
relations? 



Finally^ evaluate the document In terms of th# cumpletenass and value of the 
analysis (both policy and ftmlnlst). 
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PemlnlaL Policy Criteria 



ThcBu erltarla arc to be added tO| or incorporated with, the 
poliey analysle framework you use to write up your policy brief. 

A) The policy doaa away with thu gendorad publlc^prlvflte 
dletlncclon, l.o.i 

1^ dood away with Stato pollciee that Bustaln boliofa in and 
the reality of a public^prlvate apliti 

2) do€B away with Stato pollcias to keep woman doing aetlvitlaa 
in whatever deflnnd nn the "private" aphcit© and man doing 
aetlvitlaa in whatever is defined as the '* public" apharej 

3) doa© away with aaaigning the provialon of "love" to the 
private apheryi while asalgning rational raBource provlaion 
to the public aphara* 

B) The policy expands women *i economie aelC-suf f iciancy t 

C) The policy breaks down the gandar-based division of labor. 

D) The policy decreases claBS-raca diffarancae aaong woman* 

E) The policy does not ralnforca the notion that govarnmant 
banaf iclarlas are incapablai dapandent and stupid while 
governnant profassionala are competent and raclonal* 

F) The polloy helps break down the notion that participation in the 
policy process is Halted to the iron triangle (polltielansj 
producars and bureaucrats) and incorporates paople (voters i 
consumers) who raised the Issua to pollay status* 

0) The policy gives people more control over their own lives, 

H) The policy supports people living in a variety of situations 

(e#gt traditional families, aingla^parant households # slnglaa, 
groups i elders living alone or with others). 



No topic XB mora BenBitAvo or difficult; to deal with 
in tho clasoroom than abortion, ProponontB and opponontn 
of abortion are deeply cornmit^d to their poBitlons* 
Studente almoafc always are familiar with the basic etanco 
of **pro«choice" and "right to life" groups^ but they 
often know vory lltfcl© about the hletorical roots of tho 
debate or faots about health issues surrounding legal ^nd 
illegal abortion • In women • a health studies i attention 
is appropriately directed towarde the history and current 
legal statue of abortion , the moral and ethical 
arguments# the emergenoe of riiovementa involved in 
political action and policy^niaking # the social and 
psyahologioal aspaets of abortion^ and the risks and 
benefite of various abortion technlquee. While each of 
those aspects of abortion has a place in the curriculum^ 
individual faculty will of necessity cover some in more 
detail than others* The choice of what to emphasise 
rests with the knowledge of the infltructor# the values 
and constrainte of each institution^ and the focus of the 
overall course. In this paper I discuss some of the 
teaching strategies and materials which 1 find useful. 

UNKING SENSITIVE ISSUES tO GOALS AND OBJECTIVES 

I attempt to integrate abortion into a larger 
conceptual framework when I teach a full course on 
women-s health issues. I believe that such a course can 
and should be more than just a ''laundry list" of women's 
health issues^ as important as each of those items on 
that list may be. As a medical sociologist — epidemiolo- 
gist teaching in a dapdrtment of health education, I 
attempt to use an interactionist perspective to examine 
women's health issues. One of the ways I convey this 
perspective is by presenting specific educational goals 
and objectives on the syllabus, I use language that the 
students can understand at least in part at the beginning 
of the term* By the end, they understand in a new way* 
Below are the objectives I use. 

1. provide students with an understanding of the 
soeio-^cultural contexts of women's health. 

2. Prepare students to recognise the dynamics of 
tracer class # and gender in health care, 

3. Prepare students to assess the structural and 
social- psychological forces involved in m women • s 
health across health issues* 



4. 



Prepare students to assess underlying assumptions, 
values, and world**views which are essential to 



cJiBcorniny how ntuaniny iy aiifwirhuU to "daha" on 
wonion'a health isauerj^ This parnpoctivo will 
prtipafe otudont;u t:o movo towardo bainy able to 
anaeiBH the needs ot womeri I rum wldo l y d i veryont; 
bciaky rounds ♦ 

5, Provlda sUudonte wAhh baHic quu 1. i t.ciUl vo r*^?Bo*jroh 
skills which are UBetul In clinical pracnice, 
appl ied tBUQUtah , and program planni ng # 
davelopment: and evaluation as woli as basic 
academic research* 

■rheae objectives are vary uoefu I to have as a 
reference point because when we deal with uonsitiv^ 
iasuee such aa abortion they allow us to diffuse Bome 
angor ^ hoetility, and foar by focuBing athontlon on the 
undorlying or over-arching issues that cut across the 
whole array of women health issues. Here I shall 
briofly describe how each of these objectives relates to 
abortion and give sotie examplea which 1 find useful in 
the elassroomti 

My first objectivoi to provide students with an 
understanding of the socio-cul tural context of women's 
healthy is especially important to emphasise in teaching 
sensitive policy issues* In the case of abortion^ we are 
addressing something which forms the context of women*s 
lives* We have to look at the consequences for women 
when they do or do not have access to abortion* And we 
must look at the specific historical conditione under 
which abortion has bean socially sanctioned or controlled 
by the state f the churchy and the family* 

The second objective^ to prepare students to 
recognize the dynamics of race, class and gender in 
health and health care, eKtends our analysis of 
socio^cul tural context. It opens up a whole array of 
complex issues ranging from the social distribution of 
unwanted pregnancies to the reasons women in different 
life circumstances feel the need to have — or not 
have— ^abor tiona* We also discuss conflicts of interest 
and perspective that grow out of race and class 
divisions. I have found that one of the most effective 
ways of doing this is to discuss what happened in 1972 
when a group of poor, mostly black women were brought by 
bus from Chicago to Philadelphia to get second trimester 
abortions* (For details see RuEek, 1978, pp. 198*204*) 
What had happened was that the abortion clinic in Chicago 
where the women were to have had abortions was shut down 
by the authorities. A women's group in Philadelphia 
attempted to provide abortions for these women. They 
couldn't get many people to help them, and eventually 
enlietad the help of Harvey Karman, the inventor of the 
Karman cannula, widely used in vacuum aspiration 
abortions* Karmen also had devised an experimental 
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fiborhlon fcechnJquo, tho nuporcoi l nliorCion, in which 
largo eo.ila (like IUD'm) are inaurtad to Induce- 
abort-.Aon, At the time, auporcoiV ubattiono had binjh uood 
in BangladQsh to provAdo abarhions tor the larqe number 
of women who had been raped during war. The women woro 
dQsperahe and wllljng to do virfcually anyhhlnq to avoid 
carrying these procjnancioa to t^orm. 

When fch«2 Chicago women's "omergency" came up in the 
United States, aome of the women in Philadelphia felt 
that the circumatanccs juati£ied the uae of an 
0Kperim©nta.l technique when it was offered at no cost. 
The women who came from Chicago by bus were exhausted and 
many were already in poor hoalth. When a feminist group 
in Philadelphia learnod that this "experiment" waa going 
on^ they were upset and concutned with quality of care. 
They carae and pounded on the doors of the clinic whers 
these abortions were taking place and tried to stop the 
experimentation. The accounbs of what happened are 
phenomenally similar and different. But regardleBs of 
the differences in stories in Medical World News, off our 
Backs, and other feminist publications, what was clear 
was that these abojctions were performed under the most 
horrendous conditions imaginable. The conditions in the 
clinic Itself were poor; supplies were short; the women 
were xn poor health, exhausted, and frightened. The 
people performing the abortions had flown in from 
California and were tired. And the people who perceived 
themselves as helping the Chicago women were now finding 
other women literally pounding at the door saying, 
"you're doing something bad, and we're going to stop itl" 
The District Attorney was called, legal authorities were 
brought in, and in the midst of this, not surprisingly, 
many of the women having aupercoll abortions had very 
serious complications, some women required 
hospitalization and major surgery. 

In the aftermath of that event, feminists had to 
confront painful realities about quality control. The 
Chicago women pointed out that they didn't have any other 
options. They asked how feminists could tell them that 
these abortions were bad for them when it was the only 
abortion they could get. They angrily added that 
feminist supposedly know what it does to your life to 
have a child that you can't take care of and suggested 
that they were the ones who caused "the problem." 

This is a concrete example of how we can begin to 
deal with the issue of conflicts of interest and 
definitions of situations which are rooted in race and 
class inequities. These are issues which are very hard 
for white, middle class feminists who truly believe in 
'choice" and "quality of care" to grapple with unless 
they have a concrete example to consider, i tend to be 
an inductive thinker and i always do better when 1 have a 
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conurone oxumpU? {mm which I r un movu upw*H d 
concopt:uaUy ♦ Borne puople hhink byttor duciucti I y . 1 
try to do eome of: both ki*.Js ot todchiny in my claBoea 
because 1 know diflarciinh peoplo ionrn in d i I: tfornrit; w^yfi. 

My th j r^d ob jochivu , to proparu studunta ho aooaya 
tho ahructura l and ooci a l psycho logica l £orcc20 Involvud 
in women's hoalth across health iesues. Is critlcai, I 
underscore across heal th A B sueB . The reason I put so 
much emphasAs on this is that I fiear that with the trend 
toward BpeciallEatlon ^ it is too easy for a Btudent to 
eay^ "Gee, I know about domestic ylolence, rape and 
abortion# but 1 don't know anything about drugs or sexual 
harraasmant or hazards In the workplaae*" When we get 
into policy arenas in particular wo can become 
intimidated* What 1 try to cultivate in students is an 
ability to cut across the subBtantiva iasues and deal 
with the undGrlying social^ psychological^ and etructural 
lesues^ so that they indeed can develop an informed 
opinion or perspectlvo on virtually any women's health 
iaeue. I also want them to feel confident that they can 
approach the substantive literature to develop more 
expertise as needed* I do not want to train overly 
narrow technical specialists who become timid. Women 
tend to b© timid anyway* It' hard to learn to overcome 
that timidity which can be reinforced in graduate 
training by the view that you can only talk about 
something If you are an eKpert in a field* 

To actually teach studente to see beyond specifics 
to general principles 1 try to draw parallels between 
seemingly dissimilar situations* I ask# "How Is this 
situation similar to that?" So^ for example, I try to 
use the aupercoil abortion issue to draw parallels with 
certain features of other health issues. Once students 
have a grasp of the dynamics of race and class and choice 
in the case of supercoll abortions, they can more easily 
sea what "choice" means in the case of sterilisation and 
population control policy or as "protection" against 
reproductive hazards in the workplace* Then they can 
begin to really grasp the dimensions of choice given 
particular socio-political condi tions . 

This comparative approach works especially well with 
sensitive issues. In the case of abortion, I make a 
concerted effort to treat it like other health issues* 
This is partly an effort to normalise abortion as part of 
women's overall health exparlence and not treat It as 
something completely different* When abortion was almost 
totally illegal it was really set aside and not discussed 
openly* 1 have heard that even now when some people talk 
about abortion they lower their voices and feel the need 
to sound deffarential « We feel we have to hedge in ways 
we wouldn't with other health Isaues* So I try to 
normalize abortion as a part of life* There are reasons 
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to do that which arc moru Uwn jutit politiiNiU II yuu 
look nt tho otoUistical dat;a^ you aeo what: d larqi:? 
proportion ot womun faco thxB a lite choice. it wa 
look cit tho nahional Bh/ihiBticB on how many women havo 
had abortions cjnd add women who didn't havQ abortions but 
were pregnant and thought ataout having ahortiono, wo ato 
talking about eomothiny that is really central to women'o 
oKperlence. And it Gomes up in so many ^irads of women's 
livoa--from tho rogulation of seKuallty to occupational 
issues to gonetic ecreening* We nGod to talk about 
abortion in mciny couteoe and in relation to many 
Eub0t0ntive issues. As with raee and racial mlnorifclos^ 
we need to talk about tham as wo go along ^ aa thingB oome 
up^ not juot set oit only as a single lecture or reading. 

Tho fourth objective^ to preparo etudonts to ^bbqbu 
the undorlying assumptions, valuos, and world vieyn which 
ate ©ssential to diBcernlng how meaning is attached to 
data on womon'a hOcilth losuas links into the lilth — 
loarning to analyze qualitative data^ Wo can get alot of 
data on how many o£ this and how many of that, but too 
often we roally don't know what it means* To learn, we 
have to movo beyond the false dichotomy between the valu© 
of quantitative data veroua qualitativ© data. Many of us 
who were trained in graduate programs many years ago had 
to make a choice between being a "qualitative person" or 
a "quantitative person," When we get into women's health 
Iseues such as abortion/ we clearly need both. We need 
quantitative data to know how many women get abortionSr 
the social, eeonomlo and racial geographical distribution 
of abortion, and risk factors for complications. We also 
need qualitative studies that show us how women feel 
about abortions, how thr^y feel about not being able to 
get abortions, and how they actually go about making 
decisions to have abortions. I am struck by how little 
we still know about so many aspects of abortion, 
particularly the underlying meanings and values. To 
understand meanings and values, we must listen very 
closely to women speak about theirexper iance in their own 
voices. Our Bodies^ Ourselv es (1984) is probably still 
one of the best sources. 

TEACHING SENSITIVE ISSUES FROM h FEMINIST PERSPECTIVE 



I start from an assumption that all teaching is done 
from some perspective whether that perspective is openly 
acknowledged or not. We are all familiar with the 
unacknowledged white, male, middle-to-upper class, 
heterosexual perspective underlying most taaching. While 
we critique this openly, wf are aoraetlmes hesitant to 
teach open. y from alternative perspectl vea, including 
feminist perspectives* 

This raises an Important iasue^ what is feminism? 
On the vary first days of class I tell students that the 



coucse will be taught from a feminist perspective* This 
makas studente sit up and listen* Somebody always asks, 
"What is famlnlsffi? What do you mean by that?» What ia 
less often asked openly is ••What's going to happen to me 
if I 'm not one?" I have to deal with this fear even when 
it is not openly addressed. 

To do this, we have to be clear about our own values 
and sense of fairness. I do not regard it my 
responsibility to provide a "balanced" perspective were 
such a thing even possible. Part of what women's studies 
Is about Is redreslng the imbalances In the curriculum* 
What I do believe is necessary is to tell students what 
my perspective is at the outset* This is Increasingly 
important to do because many students in women's courses 
now have not participated actively in the women's 
movements. They have not had their "consciousness 
raised." They do not know the language, the history, or 
the basic premises of contemporary feminism* They came 
of age sexually after abortion was legal* 

To bring students Into a discussion of feminism, I 
find Elizabeth Fee's classic article, "Women and Health 
Carer A Comparison of Theories" (1983) very useful* Fee 
describes liberal feminism, radical feminism, and 
Marxist-Socialist feminism very clearly. When I use it, 
I am struck by how students love it because It makes the 
world seem very clear* i am concerned that it 
oversimplifies and also needs updating. Nonetheless this 
article allows us to move into the reality that there are 
many women's movements, many feminist perspectives. My 
own recent article, "Femnlst Visions of Health" in What 
Is Feminism edited by Juliet Mitchell and Ann Oakley 
(1986) attempts to elaborate this in very basic terms, t 
argue that we need to start with a simple "working 
definition" of feminism which is as broad and Inclusive 
as possible. Thus I define feminism in the broadest 
sense as a world view which places women at the center of 
analysis and social action. It InvQlves an Ideological 
commitment to fostering the well-being of women both as 
individuals and cs a social group in all spheres of 
life. But feminists themselves do not always agree on 
definitions of feminism, nor on the most salient problems 
facing women. Nor do feminists all agree on the 
strategies to follow to remedy problems. While all 
feminists Involved in health activism are concerned with 
quality of care and women's experience of health, these 
terms themselves are open to multiple interpretations* 
Thus part of the task of the course becomes how to 
understand these sometimes conflicting definitions of 
feminism Itself. 

I tell students that they do not have to agree with 
any particular definition as a "good" personal or 
political ideology or theory* But to get through the 
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course^ they have to undar stand these ideas and be able 
to write about them as eoherently as they would any other 
theory or concept. There is feminist scholarship and 
students are expected to learn what it presents. I tell 
them that I will not grade them on the basis of whether I 
agree or disagree with their views, but rather on how 
well they can Identify and articulate a critical view of 
this scholarship* 1 do not want them to feel that they 
will be evaluated and graded on the basis of their 
agreement or disagreement with feminism per se. I also 
emphasize that they are eMpected to learn certain 
perspectives which contradict feminist perspectives* 

When we get to the session focusing specifically on 
abortion, I make a point oC saying, ^in the discussion 
today, it would be a terrible error to start talking as 
though we all agree with one another , because the 
probability is very strong that we don't. So let's not 
offend each other by assuming that the other thinks the 
way we do." I also talk quite a bit about how my own 
views of abortion are related to where I stand in the 
social structure as a white, middle class, well-educated 
woman whose life chances are affected by access to 
abortion in certain ways. They will already have read 
Angela Davis* article on "Racism, Birth Control, and 
Reproductive Rights," (1983) which helps them contrast 
different views as grounded in different historical and 
socio-^cultural circumstances. The supercoil abortions, 
discussed much earlier in the course, raise questions 
about "choice" which can now be elaborated further. If 
students become angry with each other Csuch arguments do 
sometimes break out) what I do is call a halt by saying,. 
"Stop, atop" in a vary loud voice* Then i say "Let's try 
to find out from each person's personal biography and 
where this person is located in social structures, why 
this person holds a particular point of view." The task, 
then, shifts away from any attempt on the part of 
students to convince others that their view is "right" or 
"wrong," Our job is to understand how someone else has 
come to have a value system different from our own. 

KEY CONCEPTS AND ISSUES FOR TEACHING 

I have already discussed race and class for teaching 
about abortion* Regional variation in both supply and 
demand for abortion is an Important issue which brings in 
morals and values and informal as well as formal 
policies* The aKample of how abortion referral takes 
place within a fee for service system such as the united 
States, where abortion is rationed on ability to pay, 
compared to the British National Health Service, or other 
prepaid systems, where abortion is rationed on different 
criteria raises important Issues* Sally Hacintyre's 
book^ Single and^ Pregnant (1977) provides qualitative 
data on how physicians hold moral judgments about which 
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women do or do not "das©rva" abortion. We can also 
consider the eKperience of abortion counselors who 
sometifnes express anger at women who are repeat 
abortion^users* Carole joffe's recent work^ The 
Regulation of Sexuality {1986} addresses this issue 
sensitively^ There are numerous conceptual frameworks 
within which abortion can be eKplored effectively. At 
the 1985 Summer Institute^ Adele Clarke argued 
convincingly that abortion is best viewed in a larger 
reproductive health rights framework* She urged that we 
not look at abortion as an isolated issue but show how it 
is structurally^ socially and psychologically linked to 
the regulation of female sexuality^ the safety, efficacy, 
and availability of contraception, and to population 
control, sterilisation, and genocide* Rosalind Petchesky 
(1985) suggests that feminists have viewed abortion too 
narrowly as a medical right, a decision between a woman 
and her doctor* She believes that we must move beyond 
seeing abortion primarily as a medical issue and treat it 
as a much broader health Issue* She also argues that we 
have an obligation to deal with abortion as a moral 
issue* In Abortion and the Politics of Motherhood , 
Kristin Luker (1984) addressi&s moral issues directly and 
also provides insight Into the "Pro^Llfa'' perspective* 
Har book is an Important contribution to our 
understanding of the complexity of their issues* 

RESOURCE MATERIAL 

For faculty who need basic background material on 
abortion, I highly recommend a brief article by Patricia 
Bayer Richard "Teaching about Abortion as a Public Issue'* 
(1984)* This article, combined with material from Our 
Bodies Ourselves (1984), will provide faculty who teach 
about abortion Ideas for developing a sensitive approach 
to teaching abortion as part of a women's health course* 
The ACLU Speakers Manual on abortion written by Jean 
Hardlsty (1982) provides a wealth of both factual 
Information and suggestions for public speaking on this 
sensitive health issue* The ACLU also offers seminars on 
speaking on abortion effectively* 
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RESOURCES FOR TEACHING WOMEN/ HEALTH AND HEALING 



A. RESOURCES FOCUSED ON MINORITY WOMEN'S HEALTH 



SECTION INTRODUCTION 



One ©f our major goals in eurriculum developmsnt in 
woman's health studias is the intsgration of minority 
woman's haalth issues and materials into courses at all 
post-secondary levalSp These rasouroes are designed to help 
meet this goal ^ 

The two-page BASIC BIBLIOGRAPHY ON MINORITY WOMEN , 
HEALTH AND HlALINe IN THE U.S. is an exoellent plaoe to 
begin such efforts. It contains what we believe to be the 
strongest and most basic yet thorough works we found in 
developing our major lao-page bibliography^ The listing of 
SE^CTED EDUCATIONAL RESOURCES ON WOlffiN OF COLOR developed 
by SAGE can direct you to local and regional resources/ 
specific research centers and a variety of special projects 
and organisational efforts • 

One of the most powerful ways to teach about minority 
women's health is through the use of audio-visual materials. 
Our list of such materials is organised into sections on 
race/class/culture issues with health implications/ aglns 
women's health care politics^ childbirth education in 
cultural contexts^ occupational health , minority women mm 
providers of health care^ reproductive health issues, 
self -"image/body image issues and violence against women. 
While some of these audiovisual materials focus exclusively 
on minority women, most jointly include minority and white 
women and their health concerns* 

We also offer here two resources focused specifically 
on Black women's health. The HEALTH PACT SHEET ON BLACK WOMEN 
developed by the National Black Women's Health Project can 
be used as a class handout for discussion « Audreye 
iJohnson's syllabus on AFRICMf-AMlRlCAN WOHIN'S HEALTH ISSUES 
is one of a handful of such courses in the U.S. at this 
time and is an eKcellent curricular model of a course 
focused on a specific minority group. [See also Beverly 
Smith. Black Women's Health i Notes for a Course. In G. 
Hull^ P. Set tt and B. Smith (Eds.) But Some of Us Were 
Braves Black Women's Studies. Old Westbury, NYi The 
Feminist Press I 1982 ♦) 
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Had we been successful In locating syllabi, fact sheets 
or similar materials on the health of women of other 
minority groups , we would hav« included them here . However 
In our SYLIAII SIT ON HOIffiN/ HEALTH AND HlALINGi 14 COURSES, 
there is a syllabus for See. 134 (Fall, liSi version) that 
is devoted to comparative perspectives on the health issues 
of minority women in the U.S. Our MINORiTy woiffiN, heat.th 
AND HBALINGI SIIiECTED BIBLIOGRAPHY AND RISOTOCES can be used 
to focus curriculum development on particular aspects of 
minority women's health either comparatively or focused on a 
particular group. 

TT / ^lie Center for Research on Women a* i^^Sa state 
University has developed a number of wi^^^ %^urces on 
women of color and women's health, m 9m^%m-merm 
information about and forms to use t^fcify qj 

Color and Southern Women Reference oa*? 
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WOMIIN, I II AI I I i AND I II AUNC in<( K :t<AM 



MINORITY WOMEN, HEALTH AND HEALING IN THE US,: BASIC BIBLIOGRAPHY 



Compilod by Sheryl Ruzek^ Patricia Anderson^ Adole Clarke, 
Virginia Olesen and Kristin Hill, Women, Health and Healing 
Program^ N-631--Y, University of California^ San FranGisco^ CA 
94143-0612* The following references were saleGted to help you 
loomte important souroes on minority women's health. These 
selections are overviews of major issues, bibliographies or 
raferance works ftom our longw blblio^^hy (ordter form on revarse). 

Comparative, Overview and Refarence l^orks 

United States Dapartment of Health and Human Services. (1985), 
Spacial health concerns of ethnic minority women. In 
Woman's Health/ Report bC the ^blic Health Service Task 
Foraa on Women's Healto Issues / (II) ^ pp. 11-37-47 • DHHS 
Pub, No^ (PHS) 85-50206, 

United States Department of Health and Human Services. (1985/ 

August) . Report of the Seeretary's Task Force on black and 
minority health . (I) ^ Executiva sunmary. U.S. Govarnment 
^Printing Office/ Washington^ D.C. 20402. 

Mullings^ L. (1984) * Minority women, work and health. In W. 
Chavkin ( Ed . ) Double exposure: Women's health hazards on 
tJie job and at home . New Yorki Monthly Review Press* 

Wilkinson, D. (1980)/ Minority womeni Social--cultural issues. 
In M. A* Brodsl^ & R. Harettustin (Eds.) Woman and 
psychotherapy/ pp. 28S«304* New Yorki Guilford Press. 

shea, S. a Fullilove, M. T. (1985, October 10). Entry of black 
*and other minority students into U.S. medical schools: 
Historical perspective and recent trends. New Enerland 
Journal of Medicine , 313 (15)/ 933--940. 

Hine, D, C. (1982). Prom hospital to college: Black nurse 

leaders and the rise of collegiate nursing schools. Journal 
of Negro Education ^ 51(3), 222-237. ' 

Afro-Amar lean Women's Health 

almms, M. C. a MalveaUK, J. M* (Eds.) (1986), Slipping through 
the crac ks I The status of black women . New Brunswick, Mew 
Jersey: Transaction Books* ^ 
Avery^ B. Y*, Hinton-Hoytt^ E./ Drake, P* E.^ Stewart^ J* M* 
(Eds.) (1984^ Spring). Black women's health issues. 
Spelman Messenger . 100(1), 1-68* 
Royster, J . J. (Curator) . (1983) . Women as healers, a noble 

tradition . Women's Resaar^ and Resource Center, Spelman 
College, Bok 362/ 310 Spelman College Lane^ S.W., Atlanta, 
GA 30314. $€,00. v 
Bellf-Scott, P/ & Guy-She£tall, B. (Eds.) (J98S, Fall) * apeolal 
Issuei Health. Sager A Scholarly Journal on Black Women , 



11(2), 2«78. 
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96 Asian Amorican Women ' s Health 

ThGim. T. M. (1979, May B-9) . Health issuors affecting 

ABian/Pacif ic American women. In Civil rights Issuos of 
Asian a nd Pacific Amorlcans; Myths and realities . — ■ 
Proceedings of the Conference. Washington/ D.C. 
; (1982). Illness as retribution: A cultural form of 

self analysis among urban Hawaiian women, culture. Medicine 

and Psychiatry . 6, 385-403. " - ■ 

Hessler,R.M., Nolan, M. P., Ogbru, D. & Now, P. K. (1975, 
Pall) . Intraethnic diversity: Health care of the 
Chinese-Anericans, Hunan OrqaniEatlon , 34(3), 253-262 
Davidson, L. (1981, May). Women refugeesi Special needs and 
programs. Journal of Refugee Resettleinent . 1, 16-26, 

Latina American Women's Health 

Zambrana, R. E. (Ed.) (1982). Work, family and healthr Lat ina 
. women m transition. Availabie from riispanic Research 

„ - .?f"*®^' Fordhan Untverslty, Bronx, New York 104S8. $10. 

Melville, H. B. (1980). Twice a minor ityr Mexican toerlGa n 
women . St Louis? C. V. Mosby Co. " " — — - 

Becerra, R W. Karno, M. fi Escoban, J. I. (Eds.) (1982), Mental 
health and Hispanic AMericansi Clinical perspe ctives. New 
Vorkl Grune and Stratton. " — ~ — — 

Martinez, R. A. (Ed.) (1978) . Hispanic culture and hea lth 

SSESi — Fact, fic tion, folklore , st T^uis. The C. V. Mosby 
Company. «w!,*jjf 

Native American Women « s Health 

Wood, R, (1980, October). Health problems facing American 
Indian women, in Conference on the educationa l and 
occupational needs of American Indian women , pp. iSfl-iRt, 

„ , Washington, d.C.s National Institute of Education. 

Kelso, D. R. & Attneave, C. L. (1981) . Bibliography of Nor th 
American Indian Men tal Health . Westport, Connecticut: 
Greenwood Press. 

United States Department of Health, Education and Welfare. 

i t *' J"d3-an h ealth trends and services . Washington, 
D,C.r Department of Health, Education and Welfare 
Publication No, (HSA) 78-12009. 

Kidwell, C. _S. (1979), American Indian women: Problems in 
communicating a cultural/sexual identity. The Creative 
Woman, 2, 33-38. — — — 




CURRICULAR MATERIALS IN WOMEN'S HEALTH 

Mmority Bibliography $7.00 ___„ Teaching Maierials $7.00 
Syllabi fel $10.00 Set of all three $20.00 



All matenals will be available by December 1, 1986. Payment muii accompany order. Please make check 
payable to VWomen. Health and Healing Program and send to Wbmen, Health and Healing Program 
Department of Social and Behavioral Sciences, N-631.Y, UCSF, San Francisco, CA 94143-061 

SWpto: Name _ Phone # _____ 

Address ; : 
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SELECTED EDUCATIONAL RESOURCES 
ON WOMEN OF COLOR 



RSlARai AND R^OURCE G^ITIRS 

1318 Veffnoni Av^ hfW 
WMltif^ef\ aC 2000S 

Bbdt CmtfS Women's Ccnier 
706 Walmit SU SuHe §04 
Cteidfu^ OH 4mf2 

Ccfiter for Ret^ardi ^ Wonieii 
Men^hb Stale tMvmity 

C^s^ ipf the Shidy, Edueatkifi and Ad>^n€emenl oi Wottm 

Bericefcy, CA 94720 

C^er for Womails Identky ^udi^ 

9Sth4iai^Dr. 
ChlaigA IL 60628 

Couzidl m Inifitmdal talks for Qi^d^n 
tS41 Bmdway Am 



Nationy Wnmen's Prsgmi Devd^meni 
3301 Mldwcstem F^fkmy, SuUt 214 
Wichita FaO^ TX 76303 

Min©rtty Womtn's Prpgram 

Wdl^y Colkge Cenler for R^jrdi on Women 

Wdl^y, MA 02181 

MoofUnd-Bp^x^m Rmardi Center 
Ho%wd Univrntty 
W^Wngtoa DtC 20059 

National Coundl ©f Nfgrp Womm Women's Center 
Suite 201. 1?8 Groid^ay Ave, 
New York. NY 10038 

National Instate for Women of Colof 
1712 H Si, NW 
WMWngtcm aC 20036 

WoiT^n's Resource Center 
AguedUla Re^ot^l C^ege 
Univtfiaty of Puerto Rko 
Boh 160 

Ramey, PR 00604 

Women's trattute of the Southed 
Via Afnaun Women's Studies I^^ect 
AiUnta Utiiveiiaty 
W2 BeckwithStmt 
Ailinl^ OA 30314 

Women^s teeardt and Rejourn C^er 

^elmanColl^ 

Attan^ OA ^14 

Afo^R^oui^ Inc 
Tmpit HOK MD 20748 

A^mm R^eandi joufnal hf Md aboirf AMotft Womcii 
A^^twmy Asodatm 



26^ Ce^^ Avemie* MW. 
Wi^j^ofv DC 20001 

Blaefc Worid inundation 
P.aBox9t» 
^i^^a CA 9496S 

Con^tiof^ 
Ea 80x 56 

Brum SUfion 
BwMyfk NY 11215 

The Fmvi^ Prm 
8^334 

Old Wi^biuy« NY 1^168 

mAwm TiMe Women of Color ^ess 
Bonfn 

Vm inmi Sration 
ftoolOyn NY 1120 

Ra Bo9c losa 

T^dimeFL323^ 

^gt VimmsCn Edusti^ial Pre^ Ins. 

EdB^4^41 

AOjMp OA 30311 

Wi^mi Bdueitianal Ec|ut^ Ad FybtMuf^ Center 
Edu^on Dev^opment Center, Ine 
^On^ibeet 

N^mn, fAA mm 

Women's bUeinitfonal Re£Ouree &tchange 
^00 Btm^/mf 
New VoiK W 10025 

SreClAL PROJICTS AND ORGANIZATIONAL EfTORTS 

AfrtavAmeri^n Family Hbtr>iy Association 
2077 ^ Crt ^ Wa^. SW 
A^n^ OA 3WII 
Contact ^role Memtt 

Afri^na W^enfs Studies Project 
Attanta IMivmi^ 
Albn^ CA 30314 

CoritM Qmor Hinton Hoytt aelby Lewb 

Blade Stiite/Women's Studio Curriculum 
Int^raB^Pjn^ 



IMvmfy of Mwadiusem 
An^w^WiOim 
CdntM M^f@t Cultey 

Blade Women aid tfie Oiurdi fr^ect 
Interdomma^inal Thed^^ C^ter 

OA ^4 
ConiM Jae^^^^ Cmnt 

Udk WoQM kt tiie Mld^W^ Pi^ect 

FliiiteM¥ei^ 

Dfpaitoiieil of f^ocy 

Univei^lU 

W^ U^fte W 47907 

EM^ CEiHi HIne 



SACE: A SdiotaHy Jounua en Bladt Womea Vol 1- Ha 1 (Sf^ins 1984) 



Blidc Wane's Hc^^ 

•Mirtin LuUter IClr^ |r, CammitfiKy C^l^w 
A$Q Auburn AW, SuHe 157 
AlUn^ CA 3031* * 

Bbck W^ncn's Hteofy Pfo^ 

AlsodKkMt of W^ncn I i^t^Ui^^ 

Ardue Univenlly 
%V€^ Ufayetfr, IN 47907 

Conild Daclcfic Clark I line 

Bbck WDfiioi'i SliKlki FkuH/ ana Cum^^mMkim 
Oevdopiiicnl pRjj^^ 

Wetiesky, MA 02181 

ClotU T Hull Palfku Mt^^t A Mnitb SmttK 

Slid Womffi's itu^M FKuhy and CMrnc^^um 

Spdmin Coifegt WemH% RcmKh *fij Ammi^ Ctnter 
Alljnl4 GA 30314 

Contact Bcvffly C*.^^icftaU 

Oiln«e Amrri^ Wamcn EduoNinnjI C^^m^ Pr^mi 
OiganiiJikN) d( Chinch Amenm 

Ariingtofi VA 2»a 

Coniict^ U«€ Chi Vowkcum Chui^ and VteUne Tail 

MinneiciU Chipp^ma Tribe 
f^,a Coil 217 
Ca^UMMN 56433 
Contact Palririi Bctt^^cf 

IfUcmaHonji ( miricii of Afrkan Wottien 
f»0. Box 8676 
W^ln^iof^ nti*. 20011 

WulikuHufil W©mff**s Studwf Pf^m 

Univf fsily of llllnob ^ Chkigo OfcW 

l*OBoi4348 

ChkasalL606^ 

CT^wiKt ^li!|ifi?t iirobcl 



NallQ(y| htetwpfk si MBno^y Wumcn m Sdenc€ . 
Amnsih ^^Mran f^^m^ the Advan^^^etU ^ Menfe 
' l776M^a€hi^it§ Av^»^^NW 

OonUCtpjubQukli Tf ft atid Sfsr^ Makom 
l^emoiB^ Okmf ulW y^iin^t Oppommhici 

85 Creenbw Slrf^ 
^iffhcsl^. MA 02124 

PR 00519 

^tfybipf^ Blick WonMim Art^s RItn Sefks 

&^oi\MA 021^ 
CMictBrnilySmNh 

SMttim Black Vi^twtCi^ Culturc Profeci 
Wofiifn'i ihidiii pr^r*vpm 
IMvcrsI^ of Alibma 
IMmnl^, AUlTims 3S4^»6 

Ktodcin Amtri^ Viom^mn Curfkuium Pr^t^ 

llOOfiSih^fft 

Ai^TX 

Canlid Maltha Ccitm 

Wotmn of Cobf Cumcw^m Devdopfnent rro|^ 
Urban AiUfi DepHnKivHt 
St PiulPbHkfchdob 
StPaylMN S5I02 

ConUctCbni L l^mag 



SACS A ^heii^r fo^imtl m gM Wfmm Vol I, Nql I im) 
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THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 



School of Sociil Hork 



Courst Nunberi 



SOWO 387-47 



Course Titles 



Afri can-Anerl can Women 's Health Issues 



Instructors 



Audreye E. Johnson, Ph.D. 



SaMSter; 



1986 



Course DescHptt on : Women are faced with similar, but also differing 
neaitn problens. An exploration of selected health issues confronting 
AfHcan-^ri can Women identifies race, gender, and class variables which 
Impact health. 



Course Objectives ; 

1. To becane familiar with the blo-psycho-soclal Indices which Influence 
wellness and sickness. 

Z, To develop self-awareness of socialization and control processes 
which deteralne managenent/trea^nt of health problems. 

3. To become farolliar with service dellvei^ with a clientale Impacted by 
race, gender, and class Interlocking and interfacing primary, 
secondary, or tertiary care, 

4. To demonstrate understanding of the barriers to health, and 
willingness to seek creative means of redress and service. 



Course Requirements ! 

1, Class attendance and active student participation In class Is 
expected. 

2. Students will use the readings In oral and written reports, citing 
appropriate examples. 

3, Students will demonstrate the connection between the course and 
social work services or social welfare policies. 

4. Students will demonstrate their skill development In working v<1th the 
population, and ways of reducing barriers to service delivery. 
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Ivaljigtlon of Student - 



Studtnti are txpteted to neet til course requlpeotntt. Students will be 
graded upon knowledge acquired and skill developed as evidenced by class 
participation, oral reports, and written asslgraents. 

MX - Class participation and oral reports. Students are expected to 
contribute to self -learning and that of fellow studen^ and faculty: share 
readings. Ideas, or resources, 

20S - Paper related to an Issue and the health of Black Moinen. (5 pages In 
length) Due the fifth week of class. Typed double spaced with footnotes and 
blbllograpl^. 



20% - Paper related to a health problem and the securing of needed service In 
the social welfare arena (5 pages In length). Due at mid- term. Typed double 
spaced with footnotes and b1bl1ogrBpl\y. 

40$ - Final written asslgnirent due the last day of class. Students will 
Indicate In writing the topic choice the week after Bld-tera. This assignment 
should reflect the student's Interest In a health Issue related to servie 
dellveiy on the direct or Indirect level, 

Thtre are options to the completion of this asslgnmnt* An Individual or 
group tara paptr^ a projtct (field ohftrvitlon of barrltrs to service) , etc* 
These examples are Illustrative and are not Inclusive of options open to 
students. Regardless of the option selected, students will utilize raadlngs 

In their final assignment with appropriate footnote and bibliographical 
documentation,. Approximate length of paper 16 pages Including referenced 
footinotas and bibliography* 

Studtnts should use Kate Turablan as a source for writing style* footnotes* 
and bibliography* All papers should be typed and double spaced^ see Turablan 
on format* All racial designation are to be cap1ta11ied» 1,e*^ Black, White* 
Negro* Chlcano* Asian* Native American* Indian* Hispanic* ttc» 

A grade of Incomplete will be given to students who do not complete the 
mlnlimim course requirements. 

The final grade will be based upon the above asslgnTOnts, 
Conferences may be scheduled by appoln^nt* 



Students will return all loaned materials {unmarked) at least one week before 
the end of the semester* The usual loan period for Items will be two weeks* 
Extensions may be granted provided other students do not request the Item on 
loan* Students are responsible for replacerrent of any lost Items, 

Certain readings are called to the attention of the students* however, it is 
expected that students will select other readings to enhance their knowledge 
building and professional development » 



101 



Roadlngs: 

There Is currently no single text which addresses the substantive Issues of 
this course* There are a nun^r of books and articles which have related 
materials which should be useful In knowledge building. Additionally, It Is 
hoped that students will seek out readings which will enhance their own as 
well as the knowledge base of the entire class. An asterisk donates son^ of 
the necessary readings. 

Format - Seminar ; 

Student participation and involvement is expected and encouraged. In addition 
to the exchange of Ideas^ the seminar will be used to conceptual ire practice 
methods which will enhance the delivery of social work service to 
African-American women. The course will be taught in module sections. 

Module I t The Cultural Context of African-American Women *s Health 

A. Race* Gender, nnd Class 

B. Belief System 
C* Folk Medicine 
0, Modern Meulcine 
E. Self-Help 

Readings : 

* The Boston Women *s Health Book Collective. The New Our Bodies Our 
Selves^ A Book By and For Women, New York^ Simon and Schusterp Inc,» 
1904, Preface and Introductlonp and Earlier Prefaces, Chapter 1 Taking 
Care of OurselveSp section Ip S» 7^ and 8, Chapter VI » Some Conmon and 
Uncommon Heal til and Medical Problems, 

Dlllp Bonnie T, **Tha Dialectics of Black Wcwianhood" , Signs , Spring 1979, 
pp, 543-555, 

GllkeSp Cheryl Townsend, "From Slaveiy to Social Wei fart i Raclsin and the 
Control of Black Worren'*, In An^ Swrdlow and Hannah Lesslnger (eds) Class, 
Race, and Genderi The Dynamics of Control , Bostoni G, K, Hall, 19^: 

* Rogers^Rose, LaFrances (ed) The Black Woman , Beverly Hills, CA.: Sage 
Pbullcations, 1980. 

Wilkinson, Doris, "Afro-American Women and Their Families", Marriage and 
Family Review , Fall/Winter 1984, pp, 125-142, 

Wilkinson, Dor1s« "hinority Women: Social ^Cul tural Issues* in A, Brodsky 

and R. Hare-Mustln ( eds^ ) Women and Psychotherapy t An Assessment of 
c R Guilford Press^ lMBU, 
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Lernor» Gorda. Black Homon In White A mortca; A Documentary History. New 
York: Pantheon b oo ics, m^, ■ "r ^. . ... .^7-. ■ - , . y 

Stellman, Jeanne M. tfowen's Work, Women's Health; hftrths and Realities. 
New York: Pantheon books, 19//. " ~" 

Watklns, Elizabeth L, and Audrey© E. Johnson. Rttnovlng Cultural and 
Ethnic Barriers to Health Care . Chapel Hill. N. C.Y Schools o1^ Public 
Health and social Work, University of North Carol ifia at Chapel Hin» 198S. 

Williams, Richard A, T extbook of Bl ack Related Diseases. Maw YorkJ 
McGraw-Hill, 1975. '~ 

Rudov, M. H, and M. Santangelo. Health Status of Minorities and Low 

I ncofflo Groups . Washington, D.C.: U. S. Oepartmeni of Health, Education. 

and We r tare , {jovernmcnt Printing Office, 1979. 

U. S, Department of Commerce, The Social and Economic Status o f the Black 

Population In the United StatesT" An Historical VieWt 17aO-ia7a . ' — 

Washington, d. C: Bureau of the Census, Government Printing Office, 1.979. 

Gary, Lawrence E, Mental Health; A Ch allenge to the Black Comnunlty. 
Philadelphia; Dorrance and Uompany, l^m, — ^ 

Gary, Lawrence E. "The Health Status of Black Americans", In Audreye E. 
Johnson (ed.) The Black Experience; Social, Cul tural, and Economic 
Considerations . Uhapel Hill, H, H.i — School of boeial Wbrk. UrtlVer*s1ty of 
North Carolina at Chapel Hill, 1981. 

Jackson, Jacquelyn Johnson, "Black Women in a Racist Society", In Charles 
V, Willie, et al. Racism and Mental Health. Pittsburgh: University of 
Pittsburgh Press, IWT, 

Dill, Bonnie Thornton, "Race, Class, and Gender: Prospects for An 
All-inclusive Sisterhood", Feminist Studies . Spring 1983. 

Palmer, Phyllis Marynfck, "White Women/Black Women: The Dualism of Female 
Identity and Experience In the United States", Feminist Studies . Spring 
1 983 • 

Dill, Bonnie Thornton, "On the Hem of Life: Race, Class, and the 
Prospects for Sisterhood {1980)", in Amy Swerdlow and Hannah Lessinger 
(eds. ) Class, Race, and Gender; Th e Dynamics of Control. Boston: G. K. 
Hall, iyB3, ' ^' 

Davis. Angela Y. Women, Race, and Class . New York: Random House. 1981. 

Hull, Gloria T. Patricia Bell Scott, and Barbara Smith (eds.) All the 
Women are White, All the Blacks are Men. Put Some of Us Are Brave . 01 d 
Hestbury, H, Y7: The Feminist Press; 19BZr 

Chunn, Jay C. Ill et al. eds. Mental Health and People of Color: 
Curriculum Development and Change , Washington, D. C: Howard University 
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Couger*, Charles D. ot al, "Blaming tne Client; Iniplictt Agenda In 
Practice Research", Social Work . July-August 1984, pp. 347-351. Cross 
Cultural Issues 1 Impact on Social Work Practice in Health Car e; — 
conference Proceodlngs . New York; Columbia Univarsitv MhooTnf Social 
worK, I yew, 

Jackson, Jacquclyn J. Black Womeni Their Problems an d Power. New York; 
Barron's Educational Series, 1904, — ^ 

Jackson, Jaquelyn J. "A Critique of Lernor's Mc»'k on Black Women and 
Further Thoughts", Journal of Social and Behavior Sciences, 197S. pp. 
63-89. ^ 

Nobles, Jeanne. B eautiful Al so Are the S ouls of My Black Sisters 
E n gl ewood Cliffs nC^.i Mrentice-HaM, inc., IW/B. 

Solomo.i, Barbara B. "Is It Sox. Class or Race", Social Work Novepber 19/6. 

* Staples, Robert. The Black Woman in Am erica. Chicago; Nelson Hall 
Publishers, 1973. ~ — 

Sten^er, Charles Herbert. Sexual Racism . New Yorki Elsevier, 1975. 

* Watson, Wilbur H. (ed.) Black Folk Hedlclne; The Therapeutic Significance 
of Faith and Trust . Mew Brunswick, N. J.i Transaction. Inc., 1964. 

Johnson, Audrey© E. (ed.) The Black Experience i Considerations for Health 
and Human Services . Davis, CA,; International Dialogue Press, 1dS3. 

Health Resources and Services Administration. Health Status of Minorities 
and Low Income Groups , Washington, D.C.s U. S. tiovernroent Printing *~ 
Office. Public Health Services, U. S. Departeient of Health and Human 
Services Publication No. (HRSA) HRS-P-DV 8S-1, 1985. 

Joseph, Gloria I and Jill Lewis. Common Differences; Conflicts in Black 
and .White Feminist Perspectives . Garden City, N. Y.i Anchor 
press/uoubleday, 1981. 

Bernkow, Louise. Among Women . New York; Harmony Books, 1980. Chapter 
7, "The Light and the Dark; White Women are Never Lonely Black Women 
Always Smile", 

Giddlngs, Paula, When and Where I Enter; The Impact of Black Women on 
Race and Sex in America . New York; Bantam Books, 1985. 

Module II ; Sore Indices of Health: Bio-Psycho-Social Factors 

A. Dominance, Socialization, and Control 

B. Age, access to health care, incoro, marital status, literacy, birth 
history of children, occypation, family, violence, etc.. 
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C* African-Anterlcan Womon and Stress 
D, Some Stress Related Illnesses 



Readings I 

* Spurlockt Jeanne, **Black Women In the Middle Years", In Grace Baruch and 
Jeanne Books*6unn (cds*) Women In Midlife. New YoVk^ Plenum Publishing 
Corp., 1984. ^""I — — ^ 

Spyrlock Jeanne, "The Professional Woman as Mothers Insights From Class 
Differences", Vol* 40*, No. 3, May/June 1985 

Spyrlock Jeaiifie* ^Survival GuiH nnd Tho Afro^/Unerlcan of Achievements 
journal of the National Medical AssQcUtlon . Vol. 77, No, 1, 1905 

* The New Our Bodies, Our Selves . Chapter VII^ Women and the Medical 
System^ Sections H and^S. 

* Chestang, Leon* "The Policies and Politics of Health"^ in Audreye E* 
Johnson (ed*) The Black Experience: Considerations for Health and Human 
Services , Davis, CAV: international Dialogue PresSp l^aj* 

Gross, Hervert S, et aU "The Effect of Race and Sex on the Variation of 
Diagnosis and Disposition in a Psychiatric Emergency Room", Journal of 
Neryous^and Mental Disease . June 1969. 

Gullattep Alyce C. "Psychiatric Factors to Consider in Research on the 
Black Woman", The Journal of Afro-American Issues. Suntner 1974* 

Harrison, Alycia 0. "Dilemma of Growing Up Black and Female"* Journal of 
Social and Behavior Sciences. Spring 1974, 

Sanders, Charles L. "Reflections on the Black Experience," In Black 
Agend a for Social Wo rk In the Seventies CAtlanta University School of 
Social Work, lyyiK ^ — 

Hanfood, Alan, (ed,) Ethnicity and Medical Care . Cambridge, MA: Harvard 
University Press, 1981, 

Hickey, Tom. Health and Aging . Monterey, CA^ Brooks/Cole Publishing 
Co., 1980. 

Johnson, Audreye E. "The Black Elderly and Social Work Services", Black 
Caucus Journal . Spring 1983. 

Morse, Dona 1 Roy and H* Lawrence Furst- Women Under Stress , Van Nostrand 
Relnhold Company, 1982, 

Solomon, Barbara B. "Empowering Women: A Hatter of Values", in Ann Weick 
and Susan P. Vandiver (eds, ) Women, Powr, and Change . New York: NASW, 
1981. 
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'•The Qurdon of Black Women", in The Selected Writi ngs of M.E.B. DuBols by 
Walter Nelson. New lorkt Mentor toooks, W/0, ' 

Tolman, Richard and Sheldon Rose. "Coping With Stress s A Multlmodel 
Approach", Social Work. March-April 1985, 

Will lams. Bertha M, "Black Womeni Assertlvenoss vs. Aggressiveness", The 

Journal of Afro-Arorlcan Issues. Suumer 1974. " — 

Jackson, Jacquelyn J. Minorities an d Aging. Belmont, CA.: Wadsworth 
Publishing Co., 1980. '^-^ 

Smith, Stanley H. "The Role of Language (Conwunlcatlon) In Black White 
Relations", In Audreys E, Johnson, (od,) The Black Experience; Social. 
Cultural, and Econorolc Considerations. ChaperBTrrrWTC r- Sch oo l of 
social work, university or North Carolina at Chapel Hill, 1981. 

Ladner, Joyce A. (ed.). Tomorrow's Tomorrow; The Black Woman . (Garden 
City, New York: Anchor Books, 197Z). — — — _ 

Hare, Nathan and Julia. "Black Women, 1970." Transaction, Novombor- 
December (1970). ^ — 

Trader, Harriet P. "Survival Strategies for Oppressed Minorities," Social 
Work, Vol. 22, No. 1 (Januaiy 1977). — 



Modul e I II s Addressing the Health Characteristics of Afrlcanj-American Women 

A. Prevention - Primary Health 

B. Treatment - Secondary Health 

C. Rehabilitation - Tertiary Health 



Readings 

* The New Our Bodies, Ourselves , Chapter V, Women Growing Older, Chapter 
VII, Women and the Medical System 

* "Self-Help Model for Working With Black Women", in Brisbane, Frances and 
Haxine Womble (eds.) Treatront of Black Alcoholics . New York: The Haworth 
Press, In 198S. 

* Gary, Lawrence E. "Utilization of Network Systems In the Black 
Community", in The Black Experience: Considerations for Health and Human 
Services. 

Steiner, Joseph R. and Wynetta Oevore. "Increasing Descriptive and 
Prescriptive Theoretical Skills to Promote Ethnic-Sensitive Practice," 
Journal of Education for Social Work . Spring 1983. 
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&:hles1nger, Elfrlede G. HeaUh Caro Social Wor k Practtcei Concepts 
and strategies . St. Loul s : I fnws Hi rror^Hosby > 1 SflS . ^.^^ ■ ■ 

Miller, Rosalind S. Editor. Pflnwiy Health Caret More than Medicine. 
Englewood Cliffs, New aerseyi Prentke-Ha 1 1 , Inc., 1583. — 

Rehr, Helen and Caroff, Phyllis, Eds. A Hew Model In Ac ademic Practice 
Partnership; Multl- Instructor and InstTWt-tonal Collaboratio n In Social 
worn . Lextngton, Massachusetts; (iinn Pyegs, 

Van Home, Winston A. and Tonnesen, Thomas V., Editors. Ethnic ity and 
Py jc PoHuy . Milwaukee, WI: University of Wisconsin System Anmrfcan 
tthnic Studies Coordinating Conml tteo/Urban Corridor Consortium, 1982. 

Golub, Sharon, Editor. Health Care of the F emale Adolescent. New York: 
The Haworth Press, 1985T — 

Lum, Doman. Social Work Pra ctice 4 People of Color. Monterey. CA.* 
Brooks/Cole Publishing Company, 1986. — ^ 

Brisbane, Frances Larry and Womble, Maxine, Editors. Treatiii*»nt of Black 
Alcoholics . New York: The Haworth Press, Inc., 1985.^ — ~ ~~ 

Green, James W. Cultural Awareness I n the Human Services. Englewood 
Cliffs, New Jersey: Prentice-Hal I , Inc., ISU2. 

Wilkinson, Doris Y. "Afro-American Women and Their Famnies." Marriage 
and Family Review 7 (Fall, 19a4); 125-142. 

Wilkinson, Doris Y. Minority Women: Social Cultural Issues." pp. 
285-305 In A. Brodsky and R. Hare-Mustin (eds.). Women and Psychotherapy; 
An AssessiTiOnt of Research and Practice . New York; Uui I ford Press, lyfiu. 

Wilkinson, Doris Y. "Ethnic Diversity In Family Life." in M. B. Sussman 
and S. K. Stelnmetz (eds.). Handbook of Marriage and the Family . New 
York; Plenum, 1986. ~ ~ — ^ 

Osborne, Gwendolyn E. "Motherhood in the Black Community." The Crisis 
(December 1977). ~* 



Module IV : When and Where The Social Worker Enters 

A, Service Provision 

B. Service Seeking 
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C, Plotting the Course of Servico Delivpry 
Inter face of Folk and Modern Medicine 



Readings; 

Llde^ Pauline. "The National Conference on Social Welfare and The Black 
Historical Perspective". Social Service Review . 3une 1973. 

* Leigh, James W, "The Black Experience With Health Care Delivery Systems* 
A Focus on the Practitioner". In The Black Experience: Consider ations 
for Health and Human Services , ^ ^ — ^ 

* Watkins and Johnson, Rfflnoving Cultural and Ethnic barriers To Health Care . 

* Solomon, Barbara Bryant* "Innovations in Service Delivery to Black 
Clients", in The Black Experience: Considerations for Health a nd Human 
Services , «— — — ' ■■ - 

Sanders p Charles L, Black Professional s 'Per spec U of Ins titutional 
Racism in Health and Wei fare^'OrganizationX ^^^ K, IE. Burdick. 



* Jenkins, Shirley. The Ethnic Dlleima In Social Servi ces, New York: Free 
Press » 1981. * 

* Martin, Joanne M. and Elmer P, Martin. The Helping Tradition in the Black 
Family and Cofmnunity . Silver Spring » m.t NASW, 1986* 

Lem> Doman* Social Work Practice & People of Color: A Process-^Stage 
Approach . Monterey CA: Brooks/Cole Publishing Co., 1986. 

Burgast, David R. "Racism in Everyday Speech and Social Work Jargon." 
Social Work , Vol. 18, No. 4, July 1973, pp. 20-25. 

* Burgest, Mwalimu David R. "Principles of Social Casework and the Third 
World. Iternational Social Work , Vol. XXVI, No. 3, 1983, pp. 7-^23. 

Burgest, David R. ed. Social Work Practice with Minorities . N. J.; 
Scarecrow Press, 1982. ~ — 

Burgest, David R. Social Casework with People of Col or > Md.; University 
Press of America, 1 yyb. " 



Module V: Student Class Presentations 



115 

ERIC 



108 



HEALTH FACTSHEET ON BLACK WOMEN: 
National Black Women's Health Project 



INTRODUCTION 

Many of the nation's 13 mllljon Black mmm ^utkr from 
chronle conditions Including high blood presiurcp heart 
disease, obesity, arteriosclerosis, Nldncy discMC, and dla- 
bctcs, In additionp tlie problem of teenage pregnancy U a 
major health and social mmmu Black infant rtioHaiity 
rates are twice those of whites, Life %\rtsm$ m often so 
severe that Black women ejcpcrience high levels of family 
violence. The mere struggle to provide for onc*s family 
causes haJf of all Black female adults to live in psycholo' 
gical distress. 

INCOME AND ACC^ TO HEALTH CARE 

In the United States, access to t»ealtli care is dependent 
on Income level, Seventy-one percent of female headed 
famill^ living below the poverty level arc headed by Black 
women, compared to 39,5 percent for whites and SO-9 per- 
cent for Hispanla. Significant numbers of low income women 
depend on the F^er^ government to subsidize their Incomes 
and heaJth care services. Many such subsidised programs are 
now experiencing budget cuts that%vill decree their abill^ 
to effectively deliver health care. The poor health of many 
Black Americans is due to poverty^tlie major cause of sick- 
ness and d^th, 

HIGH BLOOD PRESSURE 

It is estimated that one out of every four Black adulu suf« 
fers from high blood pressure (hypertension). This chronic 
disease develops e^ier in Blacb, Is frequenUy more severe, 
and results in higher mortality at a younger ^e, more com- 
monly from sfrok^. ThU disease can 1^ to stroke, heart 
attack, heiyt failuore, or kidney f^urc. Yet oiwe detttted, hi^ 
blood prmure can be controll^. For dl of Black 
women, prevalence and blood pressure tend to be either 
equal to or hl^er than those of Black men. 

CANCER 

Breast cancer is the leading cause oi death among women 
35 to 55 years o\fi. Although faver Bl^k women Aan n^lte 
women suffer from breast cancer, more Btack women will 
eventually cUe from It Carvic^ canc^ rate are incr^ing 
among Black women, while d^reastng amoi^ ¥M\m. Over 
the past 25 years, the incUenee of cmcm for Btadc Amer- 
icans has rwn by M pe^centt compart Id only 9 percent 
in whita, ac^rdi^to Ae AmoTgan CawtrS^^ Month- 
ly sdf br^ eaytfninatwn r^uc^ the mk of totast ewicef ^ 
going undetected and becoming fatM. Periodic smears. 



the frequency to be determined by a health care provider, 
are recommended for all women to reduce the risk of death 
from cervical cancer 

In 1 979, a dialKitic was most likely to Ik: a non white, retired 
female living in a city. For Blacia afied 45 to f^l, 91 .3 of every 
1 ,ttK) persons have been diagno.«d as diabetic. This disease 
is closely linked with otoity, cardiovascular dis^^e* and 
kidney disease. Black women show the lilglicst susccptibili^ 
ty to diabetes, with a rate of 34 percent, as compared to a 
rate of 24.3 percent for white women, and a ligf itly lower rate 
of 2 1 .8 percent for Black male^. 

INFANT MORTALITV 

Aitliough the infant mortality rate^ f ^r both whites and 
Blacks have been declining steadily, a large differential 
sUII exists between the two racial groups. Infant death rates 
for Blacks at deaths per every 1,000 births nearly 
double tha rale for boai whites (12.0) and NaUve Amer^ 
icans (127). Socioeconomic status and teenage pregnancy 
are significant contributors to much of this disparity. Dur- 
ing 1981 , 37 percent of all Black birtlis were to teens, twice 
as high as the propoitJon among whites. Teenage prcgnan- 
ci^ place these young women and their babies at high risk 
for health complications in later life. An estimated 20 per- 
cent of teens use contraception, while 70 percent engag- 
ing in unprotected intercourse think tliey cannot become 
pregnant 

Recent budget cuts in government programs aimed at 
reducing infant mortality and lowering teenage pregnancy 
m\m wtU decree prena^ care and supportive service, while 
increasing medical costs and dc^th. 

STRESS AND VIOLENCE 

The leading cause of death In Geoi^a for both Black mal« 
and Black females aged 20 to 44 is homicide, Stress due to 
economic pr^ures brou^t on by unemployment, alcohol 
and ii^ abi^ leadb to m Incre^ed number of violent crimes 
In tf^ Bl^kcommunt^ TTie homcoi^ironment so ^res^ 
th^ many Black women face hl#i Iwls of dom^tic violence. 
Fidlngs of powerl^n^, low pmtige, ^d frietmtion ^n- 
tribute to high levels of f^lly violent Such eonsbt^tly 
hl^ la^eU of stum from so many different areai of life ^ 
contaibute to inoeased rat^ of ^diova^vdis^is^, men* 

h^tli probkms, and crime. 



SAGE, Vol. n« No. 2 (Pdl 1983) 



109 



oTiuvR uiiMTU mvm 

• ll<!|Hjf^r dcnl^il health vnm is ii^ujilly unafffirdiihlc mui 
cire iH smj|»ht in sihi.ilinMs, \\\ { 978, 8*^ perccni uf rural 
.Mfuthcrn Blacks did mii visil n dcnthi, 

• Lupus attack^ fcnuiJcr* in act mmmi ning lo one nilio over 
males. It strikes one ."hIuU woman in 7(K), and <*nc adult lilack 
woman in 245. 

• Black females have the hiilhesl adinission rale to outpa- 
tient psychiatric scrvicai. M ore than half of adult Black women 
iiMe in a state of piychological di&lia^s, 

• Wlicn ask^ in 1978 to rate their ovcrail hcaJtli and *'well- 
l>cirig"a5partof a Federal National Health Interview Suwy, 
Black feniy^s ier>orled tiie lowest level of i>ositive well beir^ 
of all groups— 37 percent compared to 70 percent among 
white males, 

SUGCraTED CHANGE FOR A UmmmR y FKTYLE 
Many risk factors for the development of chronic disease 
can be controlled by Uie individual. An increased awareness 
of Oicse factors will enable Black women to assume more 
responsibility for tlieir own heaJth, 



Hujtj|cstcd life style changes incUide: 

• f'ropcr nutritJon and a halanceci diet 

• Wcij^it control 

• t^egular exercise 

• BliminaUon of substance abuse (alcol ol, drugs, cig- 
arettes) 

• Str^s management 

• S€!f4iclp ikills (self bfe*tsl eKain) 

• Genctje screening and counseling 

• Prenatal care 

• ^% ^lucation for j^uih 

• Evaluation of environmentai and ocrupatior^ healtJi 
hazards 

• fncrease^ access lo healUi care 

• Preventive health Informatior?. 



Reference- 

Hmlih of Afinoriiies and W^mm. Ammcan Pubiic Ikatih 

Ass^ation. WaMnglon, D.C. AuguM 198Z 



(Reprinted with pennlsslQn focm die Natloml Black Woram*s Health 

Project md feom SAffi.) 
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SELECTED RESOURCES IN MINORI TY WOMEN'S HE ALTH 

Audiovisu al RpBourcea 

The following list of filjns and vldoos was developed from a 
variety of resourGes. The journal Women and Health deaorves 
apeoial ffiantion for regularly publishing helpful film reviews. 
The Media Network (208 W. 13th Street, Hew Xork, MY lOOll, 
(212)620-0877) has publlBhed an excellent "Guide to Pilms on 
Reproduetive Rights" which we also relied upon here. 

It you are associated with a university or have access to 
one, we suggest you cheek to see if a film/video is already owned 
by them. You way also wish to urge your school to purchase key 
films you Intend to use regularly, 

^® previewed many, we have not previewed all 

films listed and therefore recommend that you do so before using 
them when possible. Since rental costs change (in both 
directions) and availability may be limited/ do contact 
distributors at least six weeks in advance whenever possible, 
some distributors may also make video versions available upon 
requast. *^ 

Films and videos are listed in the following categories i 



o Race/Class/Culture Issues with Health Implications 

o Women's Health Care Politics/Issues 

o Aging 

o Childbirth Education in Cultural Contexts 

o Incarcerated Women 

o occupational Health 

o Providers of Health Care 

o Reproductive Health Issues 

o Self Image/Body Image 

o Violence Against Women 



Race/Cla ss/Culture Issues with Health Implications 



THE WOMEN'S FILM. (1971). Focus on how women are especially 
victimised by class, racial and gender inequalities. Black and 
white, 40 min., 16 nun. Third World Mewsreel, 33S w. 38th St., 
5th Floor, NY, NY 10018, (212) 947-i277. Rental fee $55. 

OUR DEAR SISTERS. (1975). North American Indian woman discusses 
her life as a single parent and working mother on the 
reservation. 16 mm, 3/4" videocassette, 15 min. National Film 
Board of Canada, 1251 Avenue of the Americas, I6th Floor, MY, NY 
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10020-1173, (2X2)586-5131. Purchasei only: I6mm $350, video 
$250. 

TRIPLE JEOPARDY. Three working wom©n-""a Latina, an Af ro-Amerioan 
and an Asian American daacrlbo the wab of societal forces 
rastriotlng the options of wonen of color and resulting in 
disproportionate poverty for theneelves and their children. 
Institutionalized racism, sexism, and classism are addressed. 
Discussion guide. Color filwstrip, 20 win. CIBC Resource 
Center, 1841 Broadway, NY, NY 10023-7648, (212)757-3339. 
Purchase with preview $39.93, 

NEVER TURN BACKl THE LIFE OF FANNIE LOU HAMER. (1982). In 
1962, Fannia Lou Hamer, a 44-year old Black woman, decided to 
register to vote in Mississippi. Ms, Haaor became a powetful 
force for racial change in the South including health issues. 16 
mn or video, r,o ain. Rediscovery Productions, Inc., 2 Halfmile 
Common, Westpcrt, CT 06880, (203)227-2268. Rental fee $120. 

PEI TIBNs GODDESS IN FLIGHT. (1983). An Anerican-bom Chinese 
woman encounters older Chinese "bird woman" facing questions of 
life, death, and passing on traditions, 20 min. color, 16 mm or 
video. Third World Newareel, 335 W, 38th St., Sth Floor, NY, NY 
10018, Rental fee $50. 

SLIEPWAIO^R. (1972). Features an Asian Woman Who deals with 
growing up as an American, 16 mm, black and white, 13 min. 
Instructional Media Library, UCLA-Powell Library, 405 Hllgard 
Ave., Los Angeles, CA 90024, (213)825-0755. Rental fee $25. 

BLACK WOMEN'S HEALTH. The National Black Women's Health Project 
is developing a slideshow/video which should be available in 
early 1987, Focus on special health issues of black women. 
National Black Women's Health Project, 1237 Gordon St., s.w., 
Atlanta, GA 30310, (404)753-0916. 

FIBROIDS. Focuses on issues of fibroids particularly affecting 
black women. Contact distributor for more information. National 
Black Women's Health Project, 1237 Gordon St., SW, Atlanta, GA 
30310, (404)753-0916. ' 

BECOMING A WOMAN, Special issues for black women. Contact 
distributor for more information. Nat'.onal Black Women's Health 
Project, 1237 Gordon St., SW, Atlanta, GA 30310, (404)753-0916. 
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Audiovisual RosourceB 



Women's Ho alth Care Pollticfl/Issuas 

CHICAGO MATERNITY STORY. Focusea on health cara worth fighting 
for-a hospital/hona birth care delivery Borvlca serving black, 
Latina and other Ininlgrant wonen. The strugglo for control of 
tho Center is shown during the period of its takeover and demise 
after 78 years of coimunity aarvica. 16»a, black and white, 60 
^2oi)633%312 Riverview Ave., Wayne, NJ 07470, 

TAKING OUR BODIES BACK I THE WOMEN'S HEALTH MOVEMENT. Explores 
ten critical areas of the women's hoalth aovement, showing women 
becoming aware of their rights in dealing with the medical 
industry. Dated but important. Cancer, medical rasaarch, tha 
GYN exam, drug company attitudes, hyBtereatomy, care for women of 
S ^^J^^"'®"*®* consent, lema and 3/4 video, 33 min, color. 
Cambridge Documentary Films, Inc. p.o. Box 38S, Cambridge, 
02139, (617)354-3677. Rental fee $45. riage, 

SILENT PIONEERS I GAY AND LESBIAN ELDERS. Some Older women of 
color and others discuss distinctive aging issues which confront 
lesbians and gay men. I6mm and video, 42 min., color. 
Filmaker's Library Ine, 133 E. 58th St., NY, NY 10022, 
(212)355-6545. Rental fee $65, 

Childbirth Education in Cultural Contexts 

MATERNIDAD. In Spanish, a Latino extended family participates in 
prenatal care and husband-coached delivery in an ABC. 16 tm or 

ni^l?^n°^?fuJ-?.?^"" Videograph, 2833 25th St., San Francisco, 
CA i4110, (415)282-6001. Rental fee $25. 

DAR PECHO. In Spanish, focused on breastfeeding with special 
attention to modesty issues, maternal nutrition, and family 
support. 16 aun or video, color, 10 min. Videograph, 2833 25th 
St., San Francisco, CA 94X10, (415)282-6001. Rental fee $25. 

TAMIKA'S BIRTH. Story of a black family's experiences during 
pregnancy and birth including childbirth education, nutrition, 
breastfeeding, etc. 16 mm or video, color, 11 min. Videograph, 
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2833 25th St,, San Francisco, CA 94110, (415)282-6001. Rental 
fee $25. 

PARTO POR CESAREA. In SpanlBh, story of a couple expecting a 
prepared vaginal birth who "end up" with a c-saotion. Emphasis 
on maintaining family-centered birth including father at 
C-section and both parents with baby. 16mm and video, color, 16 
min. Videograph, 2833 2ath St., San Franoisco, CA 94110, 
(415)282-6001. Rental fee $25. 

NUEVA VIDA. In Spanish. Both participants and some caregivers 
are Hispanic and Spanieh-Bpeaking. story of a young father 
encouraging a friend to participate in the birth of his child by 
recounting his own positive experiencea. Respectful of cultural 
traditions and extended family life. 16 mm and video, color, 14 
min. Videograph, 2833 25th St., San Francisco, CA 94110, 
(415)282-6001. Rental fee $25. 

BRBASTPBEDIMGJ A SPECIAL CLOSENESS. (1978). Black, Latina and 
white women descrive their pleasure and the special intimacy of 
breastfeeding that go beyond its positive health effects. Family 
involvement in the effort and sone difficulties women may 
encounter are also presented. 16 mm and video cassette, super 8, 
color, 23 nin. Motion, Inc., 3138 Highland PI., N.W. , 
Washington, DC 20008, (202)363-9450. Rental fee $40. 

BREASTFEEDING s A PRACTICAL GUIDE. (1982). Part I focuses on 
preparing for breastfeeding through early infancy. Part li 
focuses on postpartum and later with issues of engorgement, sore 
nipples and sex issues. Includes minority women as breastfeeders 
especially m Part II. 16 am and video, color, 2 parts 15 min. 
each. Motion, Inc., 3138 Highland PI., NW, Washington, 
DC 20008, (202)363-9450. Rental fee single part $40/b4th $50. 

SAFE AND NATURAL REMEDIES FOR DISCOMFORTS OF PREGNANCY. 
Available in English, Spanish, Cantonese and Vietnamese. 
Accompanied by an English script tailored specifically to the 
target audience. Describes effective, practical and safe 
alternatives to over-the-counter drugs for the relief of 
pregnancy discomforts. Color slide-tape program of lio slides 
also available in video. Videograph, 2833 25th St., san 
Francisco, CA 94110, (415)282-6001. Rental fee $40. 
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Audiovisual Rosourceo 



Inoaroeratad Women 



INSIDE WOMEN INSIDE. A film about wotton prlaonora inaluding 
health iBsuea, 16 vm, color, 28 nin. Third Wotld Newsraol, 335 
W. 38th Street, 5th Floor, NY, MY 10018, (212)947-9277. Rental 
fee $40. 

INVISIBLE HEALTH PROBLEMS I THE SITUATION OF WOMEN PRXSONERS. 
Health problems of women prlaonere. video, color, 60 min. 
Virginia oleaen. Women, Health and Healing Program, N-631-Y, 
School of Nursing, UniverBlty of California, San PranGlseo, Ch 
043 43-0612, (415)476-2453. Rental fee $15 (cost of ttailing and 
insuring) . , 

LOCKED ITP AND LEFT OUT I MOTHERS IN PRISON. (1984) . Reveals the 
emotional and physical trauma to imprisoned mothers and their 
children, and describes a solution attempted in the State of 
T^^if^S^"^"' over 100,000 women incarcerated in the 

United States, of whom 80% are motherB. 3/4« VHS and Beta video 
color, 40 min. University Media Services, California state 
University at Saoramento, 6000 J Street, Sacramento, CA 95819 
(916)278-6611. Rental fee $45. ' 



Occupational Health 



WORKING FOR YOUR LIFE, (1980) . Occupational health issues of 
women in 40 different workplaces of all types. Specific work 
hazards along with stress and exhaustion are discussed. I6mm 
color, 45 min. Film Library, P.O. Box 31S, Franklin Lakes, NJ 
07417. Rental fee $65. 

THE GLOBAL ASSEMBLY LINE. (1984). From Tennessee to Mexico, 
Silicon Valley to the Phillplnea, the lives and health issues of 
women on the global manufacturing assembly line are portrayed. 
The comparative absence of health regulations outside of the U.S. 
xm noted. 16 mm, color, 58 min. New Day Films, 22 Rivervlew 
Dr., Wayne, NJ 07470-3191, (201)633-0212. Rental fee $100 plus 
shipping, 

GARMENT WORKERS IN SOUTHERN CALIFORNIA. (1975) . Examines the 
exploitation of Mexlcan-^erlcan sewing machine operators in 
Southern California clothing factories. Documents health and 
labor law violations. Color, 20 min. Third World Newsreel, 335 
W, 38th St., 5th Floor, NY, NY 10018, (212)947-9277. Rental fee 
$30. 



Audlovlaual Resources 



X15 



Providora of Health earn 



ALABAMA GRAHNy MIDWIVES. (1984) . Intervlawa with older Black 
Alabama nidwivoa about tholt work and fitrategles for helping 
birthing nothors, Coloi docunflntary, 10 aln., slido/tapo or 
vidae only (3/4 or 1/3 »•) , Traditional HldwlveB Center 
International, P.O. Box 2466, Eaat Orange, NJ 07018, 
(201)678-7674, ttvsnings. Rontal fee $25, 

IN THE WAX OP OUR ORAMDMOTHIRS . (If iz) . Interviews with 4 
nldwivas and doeendants of midwlveo (of different ethnloltieB) 
about their practioeB and view of a midwife aaoloted birth. Beta 
or VHS, color, 26 nln. Deborah Suole, 913 Willow Ave., 
Tallahaeaea, FIi 32303, (904)222-3470. Rental foe $30. 

DAUGHTIRS OP TlWi. (1981). Follows three AMorlcan 
nurae-aldwives to examine three trends in modem midwifery. The 
flrat runs an alternative birth center in a poor, Chicano area of 
rural Texas. All three providers are white. 16am , color, 29 
min. Haw Day Films, 22 Rlverview Drive, Wayne HJ 07470, 
(201)633-0212. 

MI WIFE I WITH WOMAM. Traces the history of midwifery In 
^eriea. Xnterviews with families, nurses and physicians about 
alternative childbirth experiences includes black women clients 
and providers. 16mm, color, 28 min. Fanlight Productions, 47 
Halifax St., Boston, MA 02130, (617)524-0980, Rental fee $45. 

TRADITIOHAIi BIRTHINGi MAUDE BRYMJT. (1984) . Interview with a 
Black granny midwife from North Carolina about her life and 
midwife^ in a rural area. Video only, color, 19 min. 
Distribution Department, Healtt Sciences Consortium, 103 Laurel 
Ave., Carrboro, HC 27S10, (919)942-8731. Rental fee $40-80. 

AUj m BABIIS. (1952). A reaarkable midwife^ training film 
made for the Georgia Departnet o£ Public health. Focuses on 
needs of and care given to poor rural Black women In the south 
during thm 1950s. Ifi mm, black and white. Available through 
interlibrary loan from the National Library of Medicine (Call 
numbers WQ160 MP16 No, 1 and HF0929 02NLM) . Rental fee $5. 
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Audiovisual HaoourcQS 



Roproductlvc Health and SeKuality IgpuGs 



US. OPERACIOM. (1902), Doala with the wholosalo prottotlon of 
sterilization as a aoano of birth and population eontrol in 
Puerto Rico oinee 1937, inaludling I'jsanca of inforrood choica. 
Ma..as connootiona batwoon sterilisation, colonial iem and 
ttultl-national corporations, Avaiiablo in SpaniBh or Enflish. 
16 Iran and video, documentary, ^olor, 40 nin. Clnoina Guild, 1697 
Broadway, m, m 10019, (312)245-5522. Rental tarn $65. 

IT HAPPEHS TO US. (1972). Made before the Suprooo Court aado 
abortion legal in 1973. Woaieii of various ago«, marital atatua 
and races tell about their Illegal abortiona, and a phyoieian 
explains abortion procedures. The film gives an idea of what 
happens to women whan abortion is illegal, lemn film, color, 30 
min. Hew Day Pilais, 22 Rivarvlew Dr., Mayne, HJ 07470, 
(201)633-0212, Rental fee $40. 

TRifIHa TIMES s CRISIS IN FERTILITY. Covers both the technical 
and emotional sides of infertility and includes minority woman as 
clients. 16 am or video, color, 33 min. Panllght Productions, 
47 Halifax St., Boston, MA 02130, (617)524-0980. Rental fee $45. 

ABORTION (STORIES PROM NORTH JOID SOUTH) « A cross cultural survey 
across race, olaaa and religious groups showing differences In 
practica in toms of access, danger and secrecy. Some historical 
background. 16 tm and video, color, 55 nin. The Cinema Suild, 
1697 Broadway, NY, m 10019, (212)246-5522. Rental fee $100. 

SICKI^ CELL ANEMIA. Scientific Information followed by an 
Interview with a family in which parents were inadvertent 
carriers and children are variously affected. 16 mm or video, 
color, 22 nin. PiliMnaker's Library, Inc., 133 E. sath St., NY, NY 
10022, (212)355-6545. Rental fee $50. 

Tm ULTIMATE TEST ANIMAL. (1985) . Documentary examining the 
Injectlble means of birth control Depo Provera used extensively 
in the Third World and promoter's fight to legallge its use as a 
contraceptive in the U.S. Shows women's experiences and activism 
to prevent its approval and international use. Raises important 
issues regarding both racism and bexism in health care. Video 
only, color, 40 min. cinema Guild, 1697 Broadway, NY, NY 10019, 
(212)246-5522. Rental fee $55, 

SUDDEN CHANGES I POST HYSTBRICTOMY SYNDROIffi. (1986). 
Documentary focused on personal interviews with women and 
physicians about probleas which soae women confront after 
hysterectomy including lack of desire for sex, vaginal dryness. 
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Audiovisual Resouraoa 



117 



disGonfort. Shows alternativoo to hystoroctoroy in oomo 
situationo. vidoo only, color, 39 min. Cinema Guild, 1697 
Broadway, m, NY 10019, (212)246-5522. Rental foa $50, 

PERSONAL DECISIONS. (1986). Advocates safe abortions for all 
wowon. IntorviowB with wonon of different races about their 
oxporienoes and need for abortion under varied life conditions. 
16 ma and video, color, 30 nin. cinema Guild, 1697 Broadway, m, 
NY 100X9, (212)246-5522. Rental foa $S0. 

TAKING CHARaB. (1985), Tfienago peropectives on birth control 
with an Hiapanio physician and several teenagers discuaslng 
issues. IS im or video, color, 22 »in. Fanlight Productions, 47 
Halifasfii Boston, MA 02130, (617)524-0980. Rental fee $50. 

CHOOSING CHILDREN I A FlUI ABOUT LESBIANS BECOMING PARENTS. 
(1985) , An intiaata look at issuas faced by women of different 
raoas who becona parents after coming out as lesbians; new 
options, donor Insenination, non-biological mothers, biological 
fathers, adoption, male role models and homophobia. Study guide 
available. 16 tm and 3/4" video, color, 45 min. Cambridge 
Documental^ Films, Inc., P.O. Box 385, Cambridge, HA 02139. 
(617)354-3677. Rental fee $65. 

BABIES MAKING BABIES. (1978). Story of a 15 year old black 
girl/woman » 8 unintended pregnancy. Birth control Issues, saying 
"no," and need to discuss sexuality are covered, 16 mm and 3/4" 
video, eolor, 21 min. The Black Fllmaker Foundation, 80 8th 
Ave., Suite 1704, NY, NY 10011, (212)924-1198. Rental foe $75. 

IN THE BEST INTERESTS OF THE CHILDREN, (1977). Interviews with 
lesbian mothers and their children. Black and white, middle 
class, professional and welfare mothers all discuss their 
struggles for child custody. The children discuss their mothers 
as lesl^ians and their own attitudes about sexuality. 16 mm and 
video, color, 53 min. Women Make Movies, 225 Lafayette St., 
Suite 212, NY, NY 10012, (212)925-0606. Rental fee $100. 



Self Image/Body Image 



KILLING US SOFTLY— ADVERTISING'S IMAGE OF WOjfflN. (1979), This 
film analyzes the $40 billion advertising Industry aimed at 
influencing women's attitudes about their gender, bodies and 
self-esteem. Examples of sexist advertising designed to 
exploit, manipulate, and degrade women of different races in 
different ways. Color, 30 min, Cambridge Documentary Films, 
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Auaiovisual Resources 



P.O. Box 385, cambridgo, MA 02139, (617)354-3677. Rontal foo 
§46. 



Vlolenee Against Woman 



TO U>VE, HONOR AND OBEY. Documontary focusing on the raalitlGo 
faced by women froM variod racial and claao backgrounds who have 
survived exporloncoB of physical abuse by men. Social, cultural 
and psychological lofluea. 16 m, color, 60 nin, purGhase price 
$80 I Beta/VCR purchaao price $85. Third World Noworeel, 335 W. 
38th St., Sth Floor, NY, MY 10018, (212)047-9277. 

SUZANNE, SUZANNE. Throe generations of black woaen recount the 
legacy and coaploHities of domeBtio violence, drug abuse, and 
alcohol addiction in their houaaholds, 16 torn, black and white, 
30 mln. Third World Newsreel, 33S W. 3Bth St., Sth Floor, NY, NY 
10018, (2X2) 947-9277. Rental fee fSO. 

RAPE CULTURE. (1983). Interviews woaan and nen of color and 
whites about attitudes about rape. Includes rape of women and 
rape of men in prison. 16 mm and 3/4 »• video, color, 35 mln. 
Cambridge Documentary Films, P.O. Box 385, Cambridge, HA 02139, 
(617)354-3677. Rental fee $46 plus shipping. 

WHY WOlffiM STAY, Documentary examines the complex reasons why 
women remain in violent homes and exposes the social structures 
that victimine woaen and contribute to their abuse, 3/4 video, 
black and white, 30 min. Women Make Movies, Inc., 225 Lafayette 
St., Suite 212, New York, NY 10012, (212)925-0606. Rental fee 
$40, 

WAKING UP TO RAPE. A documentary focused on three women's (2 are 
women gt color) experiences including social, psychological and 
other consequences. Focus on empowering women to cope with rape, 
16 mm and video (3/4« and VHS) , color, 30 min. Women Make 
Movies, Inc., 225 Lafayette St., suite 212, NY, NY 10012, 
(212)925-0606. Rental fee $60. 

GIVE IT ALL YOU'VE GOT, Focus on five women of different races 
who have taken a self-defense class and used these techniques to 
successfully deter an assault. 16 mm or video, color, 16 min. 
UCSP Rape Prevention Educational Program, Women's Resource 
Center, 1308 Third Ave., San Francisco, CA 94143, (415)476-5222. 
Rental fee $20. 
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MEMPNiS HTATE UNIVERSIty # MEMPHIS, fliNNESSEE 38152 n 901-454-2770 119 



RESEARCH CLEARINGHOUB^ ON WOMEN OF COLOR AND l^OUTHERN WOMEN 
CENTEa FOR RESEARCH ON WOMEN 

The Contor for RcisoArch on Womeft ut Memphis States 
Ufiiv©rr,ity wa^ bounded in 1982 with an initial grant from th© Ford 
Faundation. Th^ major objectives of th© Center ar© to canduct, 
promote, and advance research on women of color in th© United 
States and Southern womon. To that ©nd we hav© worked closely 
with scholars in theme developing fields am well ^^s with faculty 
and atudents who need information on thes^ group?! of womtin. 

From the beginning, we at the Center have been aware of tho 
difficulties in locating social mci(©nc# and historical materials 
on thm^m groups, Thi* int^rdimcipiinary nature of women's studies 
complicateB the research procemm for many mtudentm^ t^ach^rm and 
!3cholar0. The research process 4m oft#n further complicated 
because materials on women of ^olor and Southern women are 
frequently located in Journalm *^nd publications which are not 
ind©H©d in many of the major on-line uata basem. To address these 
problems and to aid In locating and disseminating research on 
women of color and Southern women, the Center for Research on 
Women developed the Research CI earinghousei* 

The Research Clearinghouse on Wom^n of Color and Southern 
Women is designed to provide scholars, educators, students, policy 
makersi and the general public with up'-to-'date bibliographic and 
human resource information on research which focuses on these two 
groups of women* This project was initially funded in 1964 by the 
U*S. Department of Education's Fund for the Improvement of 
pQStsecondary Education <FIPSE)* 

The Clearinghouse is a computei — based information retrieval 
system. It includes three major filess <1) a "human resource 
file" of individua; researchers containing such information as 
institutional affiliation, aream of research interests, published 
and unpublished work, etc.| <2) an indened file of full 
bibl iographic citations for works focusing on these groups of 
womeni and <3) a thesaurus type vocabulary of keyword descriptors 
to enhance the utility of the system* 

The Clearinghouse covers social science research produced 
since 1975 in the fields of sociology, anthropology, ecQnomics, 
political science, history, women's studies, ethnic studies, 
social psychology and education* The Center collects information 
on research from a variety of sources including individual 
researchers, organisations (#.g*, ethnic and women's studies 
centers), bibliographieS| and so forth. The data base currently 
contains 2,S00'^ up-to-date references to books, journal articles, 
chapters In books, unpublished works <lncludlng doctoral 
dissertations) and nQn*-prlnt materials. 
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Until now, thtirri h^fi been no cf3ntrali^©d data bame of 
informiitipn on women af colar antl Southern wom©n. Although 
placement on th©s© groups ha^ been incorporated into nomm ©Misting 
data bases, they tend to bm limited in any o^ the following waysi 
they aro remtricted to information in certain disciplines^ lack 
information about unpublished or in-prograss work| ar© organised 
ao that information is not rotrievabl© by raco, clasSf gender and 
regioni or contain limited references about rose®rch| and no 
information about reaearchers working in these areas. 

ThB Research CI oari nghouso defines women of color to 
include Native American Indiansi Af ro-*Amer icans CWemt Indian 
Americans! African immigrants to the Uni ted States , etc.)! Latinam 
(Puerto RicanSf MeKicanSi Cubanmi and other women of Latin 
origin)^ Asian Americans (Chinese, Japanese, Korean, Thai, and 
other women of Asian origin) | and Pacific Imlanderm (Filipinas, 
Hawaiians, Tonganm, etc,)- Southern women Include women from 
Washlngtonf DC and from the following atatesi Alabamai ArkanaaSf 
Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, 
North Carolina, South Carolina, Tennessee, Tenas, Virginia, and 
West Virginia, 

In addition to identifying citations from recently 
published books, leading Journals, and many publications not 
routinely covered by other bibliographic services, a National 
Advisory Board of over twenty spcial scientists and historians 
monitor thie new research in their fields and recommend entries for 
the data base. Each reference in the data base is indeKed by up 
to eight keyword descriptors according ta terms employed by thm 
National Council for Research on Women's The Women's Inden ^ a 
women's studies thesaurus* This thesaurus was developed as a 
aollaborative project of women's research centers across the 
nation including our Center, 

In conjunction with the Research Clearinghouse, the 
Curriculum Integration Project focuses on disseminating 
information to Memphis and Mid South area college faculty as well 
as other faculty across the nation. This is accomplished with the 
monthly "Seminar on Women In the Curriculum", which is held 
throughout the academic year. At the end of May, the project 
hosts the "Annual Workshop on Women in the Curriculum", a S^day 
event whi ch demonstrates the Research Clearinghouse data basep 
provides teachers, faculty and administrators with the opportunity 
to revise course<s) either being taught or createdf and introduces 
innovative resources for classroom use (e,g«, films, visual aids, 
etc.). The Clearinghouse has recently published the keynote 
addresses from the 1905 and 1986 Workshops, which are now 
available for purchase. 

For i nf or mat 1 on on CI ear i nghouse r e.sour ces , request i ng a 
search, becoming a part of the human resource file, or curriculum 
workshops, call or write thm Research Clearinghouse, c/o Center 
for Research on Women, at the address above* 
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CENTER FOR REBEARCM ON MOMEN 
RESEARCH CUEAR I NOHOUSE 



MEMPHIS STATE UN I VERS I TV 
SEARCH REQUEST FORM 



NAMK 

INSTITUTION 

ADDRESS , _ „ _ 

CITY , STATE ZIP 

HOME TELEPHONE .L . ,. , ..) _ WQW; TELEPHONE (. ..,,._ )...,. ..„ 

DO YOU WANT THE OEARCH f ) MAILfrD TO YOU, OR { ) WILL YOU PICK 
IT UP? IF IT IB TO EiE PICKED UP, WHO WILL PICK IT UP AND WHEN? 



DESCRIPTION OF YOUR SEARCH TOPICl BE AS SPECIFIC AS POSSIBLE. 



eiifJ_^,.fie.SiaRCHiD; CHECK FOR ALL FILES ( ) , OR SPECIFY BELOW s 
< ) HUMAN RESOURCE FILE BOOKS ( > 



HyflaN^Sp0UECi,_OlUE_qNL_Y: CHECK REBIONS FOR RESEARCHER'S LOCATION, 
RESIGNS CORRESPOND TO THOSE OUTLINED BY U.S. CENSUS BUREAU. 



PMfW.CftIIDN J>ATiSi COVERAGE PROVIDED FROM 1973 TO THE PRESENT! 
SOME FILES MIGHT CONTAIN EARLIER YEARS. 

t ) SEARCH ALL YEARS, OR SPECIFY YEARS < 

eUTyOB,SSftRCyi LIST AUTHORS COMPLETE NAMES (ALL FILES SEARCHED). 



< ) CHAPTERS IN A BOOK 

< ) UNPUBLISHED WORKS 



PUBLISHED ARTICLES < ) 
NONPRINT MATERIALS < ) 



< ) ALL REGIONS 

< ) MID. ATLANTIC 

( ) EAST NORTH CENTRAL 

< ) WEST NORTH CENTRAL 

< ) MOUNTAIN 



NEW ENQLAND < 

SOUTH ATLANTIC < 

EAST SOUTH CENTRAL ( 

WEST SOUTH CENTRAL i 

PACIFIC ( 



i. 



2. 



ERIC ^^^^^ 
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ReOUISSIORSs . CaMPi»ETE .FRPNX .BiPE OF SEARCH .REaueBT PORH ONLY, 



RECEIVED 

RESULTS 

NOTESi 



FOR OFFICE USE ONLY 

SEARCHKD HAILED 

COST ^ ^ SEARCHER 
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CLEARINGHOUSE DATA FORM 

(Vkmc Ptim or Type) 



Narnci - 
Address (H) 



Chy Hiaic Zip 

Telephone: ( ) — -- Position: . 



Strccl City State /Af 

Telephone: ( ) Racc/Hthniciiy (Optional) ^ 



Please check ihc box if you do nm m%h to have your phone numbers or home address miulc h va [|a ble 
to users of the Ocaririghou&e. O 

The Research Clearinghouse is a compuicr based resource which coniains complete citntionii to 
published and Unpublished works; descriptions of ongoing research projects and where to contact 
researchers. It is limited to social science research (including history) on women of color and 
Southern women that has been published in the last 10 years or Is in progress. 

Please list your areas of interest which arc relevant to our Clearinghouse by using keywords and 
phrases. 

4. 

2> 5. 

' „6. 



!n the space below, please provide a brief descriptive paragraph about your ongoing research projects 
and other research interests. Wherever applicable, use the keywords you supplied above. 

Ongoing Research: (Here describe your research in progress and please provide a tentative title for 
each project.) 



Oiher Research Interests: 
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r»Iea$e supply us with a summary viia or a tiit of all relevant publiihed or unpUDliiW -orks which 
wc may iidcl to our Clearinghouse dala base, (Please feci free iq iscnci copiers olycMitw^ works for 
Ccnicr um only.) 
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Return to: Center for Reiearch on Wonien J 35 

Clement Hall - Room 339 
Memphts State Univenity 

Memphis. Tennesm 381 52 PStra/as^98S 



hESOURCS i rORtgACrHIHG WOMEN, ZJiEALTH AND HEALlNfl 



REsouBcas oiMtt^rK, healt h awxp healing 



SEC^ JON IHTRODUCWOlr 

In this sectiqiv i hc^-v^o attafflptea i-to provide both basic 
regOTarceB and jfeaou^cos in ^reas which ^ave generally mon 
undft ardeveloped in Wftwn's Jiwealth studieg^. The listings of 
key ^rganization^i teioUfC^^ and thd ma^or journals 
pubL ishing work on ^otm, jl»ealth and healing are baale 
r©so-«rceB with cUfrftiiUdd^paaoBBfla and information. 

The BIBLIOGRAPHY PD ]^«SOI)RCES ON mURAL WOMEN'S HEAJ/TH 

IN r«E U.S. Should piovlde wore readings and audio-visual 
watei^ials on an undaijjvgl^^td area jfor currioular 
integration at all pflit-se^c=>ntey leval^. While materials 
in tjtois area remain Mmt, Murther worK is currently being 
done - 

Another exciting mw ^^mot BChol^rship salient to 
wowen ' s health studifii has lasmn oallad woman in/and seienee 
or gander and science, ow^ bibliography of this growing 
fiolca includaa basic Wkm ^\ifaliBhad to date and is 
focusad on edited voliiB vii-th artielea related to womBn'e 
heal-fch issues. Heat If hov all of thae^ works ask new 
apls-fcemologieal guePtlsHa ^boout the sooiial construction of 
knowltodga in the goiepi, tespioially ttaa life scieneegj 
whicte are importaijt toihtvwwte into wcomen's health 
stud;S.es. 

Given our goal of itivualating cutri__culair integration, 
this _ volume would not hsva boem coinpl«t^ without resources 
to aid this cause, Tlisii tnotsristed cate use our short 
bibl myography to locato fw^limer teferenctes. 

We have proviflea a su^isoription for-m for NURSING SCAK-- 
WOHEKl-'S HEALTH publisW »y • thi Women's Health Exchange at 
tha school of Nursing, Uhive^rBlty of IlL_lnois at Chicago. 
This quarterly annotatid »tb •liogf aphy wowmitors the major 
nuraj_2ig journals, Jeinlnlst i.*cholarly jou-^rnals and medical 
jourrm«ls and lists all attttc "les publishftesd on woman's hwlth 
topitts. The rang* oe jsun^alili axaninea Includes HEALTHCARE 
FOR WOMEN IMTESNATlomt, WpCT^ICAM JOURMA^ OF PUBLIC HEALTH, 
SIGN®^ and the ttm mmW J**0OTAL op ME3B1CINE. 

OLast we inejiafle ordftr f»'onii for our- other curriculat 
deveL«pment mateiflal^ lii ^ftjii*B«n'a health s studies. See the 
Introduction to this VolU»% t a full d*«acription. 
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KEV ORGANIZATIONS AND RESOURCES IN WOMEN, H EALTH AND HEALING 



The following llet is foauaed on organizations, and 
reBouroes which addresB women's haalth issues from more 
scholarly than activist perspectives . The Boston Women's 
Health Book Collective's THE NEW OUR BODIES, OtJRSlLVES 
(Simon and Schuster, 1984) offers excellent listings of 
activist groups focused on a wide range of issues. Many of 
the following organizations have newsletters or other 
publications which would be of curricular assistance. For 
faculty attempting to develop resources in women's health, 
we strongly recommend that you send a form letter to each of 
these groups requeating a list of outfrent publioationa. 
such materials can be invaluable for both student research 
projects and faculty curriculum development. 

Alan Guttmaoher Institute 
51S Madison Avenue 
New York, NY 10022 

[publiGations on family planning topics] 

Boston Women's Health Collective 
P.O. Box 192 
Somerville, ma 02144 

Disabled Women's International 
c/o Janna Sander, Knudsen, 
Oadekaervej 28, 2.th, 2500 
Valby, Copenhagen 
Denmark 

International Childbirth Education Association 
P.O. Box 20048 
Minneapolis, m 55420 

Health Research Group 
2000 P St., N.W. [#2] 
Washington, D,C, 2003 6 

International Confederation of Midwives 
57 Lower Belgrave st, 
London, England 

Mari Spehar Health Education Project 
P.O. Box 545 
Fayetteville, AR 72701 

National Abortion Rights Action League 
825 15th St., N.W. 
Washington, D.c. 20025 
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National Center lotMuoatlon in Maternal and Child Health 
3520 Prospect St., M. 
Washington, D.C. gOdM 

(202) 635-8400 

National Health Lav Program 
2639 Lacienaga Bli/tili 
Lob Angeles, CA 90034 

National Midwlve^ 4siooiation 
Woman • s Legislative iarvioe 
324 C St, , S.B, 
Washington, D.C. 2001)3 

National organisation of Adolascjesit Pregnancy and Parenting 
820 Davis St, 
Evanston, IL soaOi 

National Organisation for Women 
425 13th St., N.W. 
Washington, D.C. 2QO04 

National Farinatal isaooiation 
1311A Dolly Madtson llvd. 
MeLean, VA 22101 

National women Haalth Network 
224 7th St., S.E, 
Washington, D.C. 2O003 

[offers a wide vaJriety of publications in women's health] 

Project on the Status and Educati^sn of Women 
Association o£ Awefioan Colleges 
1818 R St., M.W, 
Washington, D.C. ^om 

[offers listings of ilnority woin©n»»s organizations and 
programs and of c^ntits of reseavc^h on woman as well as 
special focus materiali, e.g. sewtaal harassment on campus] 

Religious Coalition for Abortion R^ights 
100 Maryland Avenue, NJ. 
Washington, D.C, ZOM 

Sex Information and Iducation Ooun»«il of the U.S. (SIECUS) 
84 Fifth Ave. Sttit«403 
New YorK, NY 10011 
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Society for Menstrual Cycla Resaarah 
e/o Dr* Barbara Soimner 
Department of Payahology 
Univarsity of California^ Davis 
Davis, Ch 95il6 

Women and Health Roundtable 

Faderation of Organisations for Professional Women 
2000 P St. I N,W. suite 403 
Maohlngton^ D,C. 20037 

Woman's Equity Action League 
EdueatiDnal and Legal Defense Fund 
733 ISth St,, N.W. Suite 200 
Washington, D.C. 20006 

Women's Legiglativa Service 
324 C St. , S.l. 
Washington, D*C. 20003 

Women's Ooeupational Health Resouroe Center 
Columbia University 
School of Public Health 
60 Haven Ave, [Bl[ 
New York, m 10032 
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JOTONALS IN WOMEN, HEALTH AND HEALING 



All o£ tha following journala publlBh matftriala in women, 
haalth and hflaling ftnd 8(iv«ifal Bpocializa in wo»on«B health 
toplcfl. faculty Bhould raquoat that those moot pertinent bo 
acqulrod by your univaraity library. 



FIMIMIST ISSUES 
Transaotion, Inc., D«pt. 8200 
Rutgars— Th# Stat« Onivoralty 
Maw Brunawick, NJ 08903 

FEMINIST STUDIES 
C/0 Woasn's Studiaa Program 
UnivdrBity of Maryland 
College Park, MD 20742 

FEMINIST TEACHIR 
Ballantine 442 
Indiana University 
Bloomington, IN 47405 

FROHTIIRS 

Women '8 Studies Program 
Univeraity of Colorado 
Boulder, CO 80309 

GENDER AND SOCIET¥ 
Sage Publicatione 
27S gouth Beverly Drive 
Beverly Kills, CA 90212 

HEALTH CARE FOR WOMEN INTIRNATIONAL 

Hemiephere Publishing Co^. 
1010 Vemont Ave., N.W. 
Washington, D.C. 20003 

RADICAL TEACHER 

P.O. Box 102, Kendall Square Post Office 
Cambridge, MA 02142 

SAGE I A SCHOLARLY JOURNAL ON BIACK WOMEN 
P.O. Box 42741 
Atlanta, GA 30311-0741 

SCIENCE FOR THE PEOPLE 
897 Main St. 
Cambridge , HA 02139 
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SIGNS S A JOURNAL OF WOMEN IN CULTURE AND SOCIETY 
University of Chicago Press 
P*0* BO^ 37005 
Chioago, XL 60637 

WOMEN AND HEALTH 
Haworth Pro 
28 E. 22nd St. 
New Yotfk, MY 10010 

WOKEN AMD THIRAPY 
Haworth Press 
28 E. 22nd St. 
New York, MY 10010 

WOMEN'S REVIEW OF BOOKS 
Dapt. 1/Women'fl Rsviaw 

Weilesley Collega Conter for Rosearch on Women 
WeXlesloy, MA 02181-8255 

WOMEN'S STODlESs AM INTERDISCIPLINARY JOURNAL 
Gordon and Breaoh Pubs. 
50 Wast 23rd St. 
New York, MY 10010 

WOMEN'S STUDIES INTERNATIONAL PORUM 

Pragaaon Press 

Majcwell House, Pairview Park 
Elnsford, NY 10523 

WOMEN'S STUDIES QUARTERLY 

THE FEMINIST PRESS 

City University of New York 

311 E. 94th St. 

New York, NY 10028 
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BIBLIOGRAPHY AHD RESOURCES OK RURjiL WOKEN 'S HEALTH IN THE U, S . 



Coiapilwd by Patrieia Hanaon, Dorothy Battenfeld & Adal© Clark© 



An und«rd«v«lopad ar«a In woffl«n'a haalth BtudiaB has long 
b««n ttm health issues of rural wonan. This bibliography 
and tssouroas listing should snabla faoulty to Ineluda rural 
psrspaetivss on wonsn's haalth in th« ourrlouluai, aither as 
autonoBsus units or within flpaalfio haalth isauas. 



Ahsarn, M.e. Haalth Car* In Rural America. U.S. Department 
of Agrioulture, Bullotln # 428, Waahington, D.C, 20250, 
1979. 

Bakar, Daborah, The Claaa Factors Mountain woman spaak Out 
On Woman's Haalth. m Claudia Draifua (Ed.) salzlng 
our Bodiesi Thm Polities Woman's Health. New York: 
Vintage/ Random House, li77i* ?3-234. 

Battenfeld, D, , B. Clyft, and R, jraubarth (Eds.) Patterns 
for casiigoi Rural Women Organiging for Health, 
National Women's Health Network, Washington, D.C. 1981, 

Barton, S., D.W. Coojuba, and R. Moore. Urban-Rural Suicide 
Differentials in Alabama in 1967-1975. Alabama Journal 
of MediGal Seiencas 14(1977) i306-3is. 

Berkowitz, A. and D. Hadlund. Psychological Stress and Role 
Congruenoa in Pa«i Pamillea. Cornell Journal of Social 
Relations 14(1979)47-58. 

Barry, Wendell. The Unsettling of America. Jackson, CAi 
Sierra Piib. Co., i§77, 

Bescher-Donnely, L, and L. Smith. The changing Roles and 
Status of Rural Woman, in R. Coward and W. Smith 
(Eds.) The Family in Rural Society, Boulderi Westview 
Press, 1981. 

Bigbaa, J.L. Rural -urban Differences in Hardiness, stress 
and Illness Among Women. Unpublished dissertation i 
University of Texas at Austin, 1985, 

Bigbee, J.L. The Changing Role of Rural Women s Nursing and 
Health Zmplicatisns. Health Care for Women 
Znt«rnational 5(1984)1307-322. 

Special Issue t Rural Health Needs, Programs and Services, 
lioscienees Coaaiunications 4(1)1978. 

Davenport, J. and J* Thm Rural Rape Crisis center i A Model. 
Human Services In the Rural Environment 1(1), 1979. 
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D'Ercole, A.J. r. Arthur, j, Caine and B, Barrontin©. 

in«eotioide Expogur© of Mothers and Newborns In a Rural 
Agricultural Area, padlatrloa 57 (6) 1976 1869-873. 

Easterlln, R.A. Factors in the Daolin© of Parw Family 
Fertility in the U.S. i Some Preliminary Research 
Results. Journal of American History 63 (1976) I60o-si4, 

Flax, J,w. et al. Mental Health and Rural Aaerloai An 

Overview, Community Mental Health Rovlow 3 (1978) il-15. 

Flora, C. and S. Johnson, Discarding the Distaffs New Roles 
for Rural Women. In T. Ford (id,) Rural U.S.A. i 
Persistence and change. Amesi Iowa State University 
Press, 1978. 

Fink, Deborah. Rural Women ana Family In Iowa. 

International Journal of Women's Studies Jan. /Feb., 
1984J57H$S. 

Haney, W.G. Women. In D.A. Dlllraan and D.T. Hebbs (Eds.) 
Rural Seciaty in the U.s,i issues for ihe 1980s. 
Boulders Westview Press, 19831124-135, 

Hein, H. and N, Ferguson, The Cost of Maternity Care In 
Rural Hospitals, Journal of the American Medical 
Association 240(19)1978l2051-20B2, 

Hill, e.B, Black Healing Practices in the Rural South, 
Journal of Popular Culture, 1972. 

Hoff master, J,E. Rural Maternity Serviceai Community Health 
Nurse Providers. Journal of Community Health Nursing 
3(1)1986:25-33, 

Jensen, J. Native American Women and Agriculture i A Case 
Study, Sex Roles 3 (1977) i 423-441. 

Kahn, Kathy, Hillbilly Women, New Vorki Avon, 1972. 

Llehty, S. and A, guvekas. Rural Health? Policies, Progress 
and Challenges, urban Health 9(7)1980, 

Miller, M.K. Health and Medioal Care. In D.A. Dlllman and 
D,J. Hobbs (Eds,) Rural Society in the U.s.i Issues 
for the 1980s, loulder? Westview Press, 19821216-223, 



Mulligan, J.E. Pregnant Ameriaans, 1918-19471 Some Public 
Policy Motes on Rural and Milita^ Wives. Women and 
Health 5(4) 1980123-38, 



133 



Navarre, Vineenta. HBslth and Madieine in the Rural U.S.; 
itB Political and Economic DeterminantB , In hia 
Madicina Undor Capitalism. New Vorks Prodlst, 
li76i 67-81. 

Padfield, M. Comparative Effects of Two eounseling 

Approaohea on Xntenaity of Depression toonf Rural Wonen 
of Imf Socioaconoinic StatuB. Journal of Counsel ing 
Psychology a3Cli76) S209-214. 

Soitts, s. Abortion Availability in the U.S. Family 
Planning FerMpectives 12(2) 19S0, 

Shako, Arlene. Rural Mfei Ronanca veraua Reality, 
catholic Rural Life, Sept., 1984. 

Shako, Arlene. Farro and Rural stress. Psychiatric 
outpatient. 1982. 

Slesinger, P.P. Racial Residential Differences in 

Preventive Medical Care for Infants in Low Ineono 
Populations. Rural Sociology 48(1) 19S0s69-70. 

Smedley, Agnes. Daughter of the Earth. Mew York: Tbm 
Feninlst Press, 1973. 

Spruill, Julia Cherry. Woaen's Life and Work in the 
Southern Colonies, New yorki W,W. Morton, 1972 
(reprint ©f 1938) . 

walters-Bugbee, c. "And None of niem l«f t-Handed" s Mid-wife 
from Plains, SoutherB ixposur© 5(1) 14. 

w.l.E.A. Publishing Center. A Common World i Courses in 

Women's studies for Rural and urban Crannuiities. 1982. 
Available from W.b.e.a. Publishing center. Education 
Development center, 55 Oiapsl St., Mewten, MA 02160. 
[800-225-3088]. 

Zeidenstein, S, Learning About Rural Women. Studies in 
Family Planning 10(11-12)1979. 
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AUDIOV IgUAL MATERIALS ON RU^AL WOMEN'S LIVES AND HEALTH 
ALL m BABIES (1952) 

A remajfkttbla midwifary training film »ftd« for the Georgia 
Depairtnent of Public Health. Focqo on needs of and care 
given to poor Blaak pregnant women in rural areas. I6am, 
blaek and white. Available through interlibrary loan from 
th« National Library of Medicine (call nujabera WQieo MP16 
No. 1 and HI0929 oaNLM) 8600 Roekville Pike, BethoBda, MD 
20894. 301-49fi-5BH. Reittal fee $5. 

COAL MINING WOMIN (1982) 

Portrays the work and ocoupation health issues confronted by 
women employed as coal minors largely in Appalachia. 40 
minutes, rental coat Is $70 plus $0 shipping. Available 
from AK»alBhop Films/Videos. Box 743, Whitestourg, KV 41858. 
800-545-SHOP. ^/ 

FIVE Com^RaATIONS ABOUT VIOLENCE (Headwaters Television) 
Poeus on family and other violence in rural situations. 30 
minutes, available for sale only at $150. From Appalshop 
FiliBS/Video. Box 743, Whitesburg, 41858. 80Q-543-SHOP. 

FRONTllR mmSlNS SERVICE (1984) 

Exaaine® an earlier era of this pioneer service in nurse 
midwifery in Kentucky. Available from Appalshop Filias, Box 
743, imitesberg, Kentucky 41858. 8O0-54S-SHOP/6O6-i33-oiO8. 

LA CHICANA 

Offers an historical overview of Chicana women's lives and 
work in Awerica to the present, including extensive coverage 
of rural life. 21 minutes. Available from Ruiz 
Productions, p.o. Box 27788, Los Angeles, CA 90027. 

STRANGERS AND KINt A HlSTORy OP THE HILLBILLY IMAGE (1984) 
An in-depth look at the myths and realities of hillbilly 
life historically and today. 58 minutes. Available from 
Appalshop Films, Box 743, WtiteBburg, Kentucky 41858. 
800-545-SHOP. ^ 

A nua^er of f ilms/vidaos on. rural themes are widely 
available on VHS and BETA for rental at vidw franchises i 
COUNTRY COAL MINER'S DAUGHTER 

HARLAN COUNT?, U.S.A. PLAC^ IN THE HEART 

IffiSUHRECTlOK 

SEE ALSO Audiovisual ^sources on Minority Women's Health, 
especially the Stwtion on providers of health care. Several 
of these films deal with rural midwives and other providers 
of varied etlmic backgrounds. 
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ORGANIZATIONS CQNCERNED WITH RURAL WpMEN'S HEALTH 



NATIONAL HEALTH LAW PROGRAM 
2639 South La Cienega Blvd. 
Lost Angalea, CA 90034 

NATIONAL RURAL HEALTH ASSOCIATION 

publishas Rural Health Car© Nawslettor (6 issues per year) 

3220 Holmes St. 

Kansas city, MisBouri 64108 

also publishaa Journal of Rural Health (3 issues per year) 
e/o The Center for Rural Studies 
448 Waterman Hall 
University of Vermont 
Burlington, VT 05405-0160 

NATIONAL WOMEN'S HEALTH NETWORK 

224 Seventh St. s,E. 

Washington, D.e, 20003 

Comaittee on Rural Women's Health 

C/O Maureen Flannery 

Rt. 75, Box 11870 

Hindman, Kentucky 41822 

RUWiL AlfflRICAN WOMEN 
1522 K St. Suite 700 
Washington, D.c. 2000S 
202-785-0634 

WOMEN OF ALL RED NATIONS 
BOK 2508 

Radpid City, South Dakota 57709 
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BASIC BIBLIOGRAPHy ON WOMEN, SCIENCE AND HEALTH ISSUES 

Coitpilttd by Adelo Clmrkm 

In rmmmnt ymmrm m new field mi aaholarahip has emerged* feminiet 
soienae «tudie«« whiah hee mueh %q offer urn in woman^s health « 
Hany ©f the aontrlbutare ere himlmgimmlly und/or mediaally 
trelned and all bring a hoet of iiiportant gueetione t^ bear upon 
the nature of bioiiediaal theory # the organisation of reaearohp 
reaeareh a^endae and aedieal praatiae^ The queatianM they irmimm 
are fundaaental to deepening our underatandlng of baalo probleea 
in wonen^a health* The epiateeologiee of healthy lllneaa^ 
aedloine and biology are ohallenged in ways whioh deserve our 
aerioua attention • Thie core bibliography can serve both aa the 
baaia for library aoqulaitlona and the developaent of new 
couraea, lecturea and other typea of ourrloular developyient which 
oan diraat woaen^a health mtudiea in innovativ«i dir^otiona« 



Arditti^ Rita» Renate Duelli Klein and Shelley Hinden <Ed8,) 
Teat-Tube Women: What ruture for Hotherhood? Boatoni Pandora/ 
Routledge and Kegan Paul, 1964* 

Bleier^ Ruth, Soienoe and Qmn^mrt A Critique of Biology and Ita 
Theoriea on Women* Hew York I P«rgamon Preaa, 19d4. 

Bleler« Ruth CEd,> Feminist Approaehea to eoienae^ New Yorki 
Pergamon Press, 1966 « 

BordOp Susan. The Cartesian Maoulinisation of Thought. Signs 
1 1 C 3> 1986 1 439-41S , 

Brighton Women and Soienoe Group (Lynda Birke, Wendy Fsulkner# 
Sandy Beat, Dierdre Janson-Smith and Kathy Overfield), Alice 
Through the Hlaroaeopel The Power of Science Over Women ^s Livea* 
London I Virago Press, 19S0. 

Clarke, Adele* Emergence of the Reproduative Research Enterprise! 
A Sooiology of Blologioal, Kedioal and Agriaultursl Seienee in 
the U*S*, 01910-1940* Unpublished diasertation, U*C*, San 
Francisco, 19dS. University Hlerofllms # DAO 58785* 

Fee, Elizabeth. Women^'s Nature and Soientifia Objectivity, In 
Marian Lowe and Ruth Hubbard <Bds*> Woman^s Nature! 
Rationalisations of Inequslity* New Yorki Pergamon Press, 1983* 

Fee, Elizabeth (Ed.) Women and HealthI The Polities of Sen in 
Medicine* Farmingdale, NYl Baywood Press, 1983* 

Goodman, Madeleine J* and ^Lenn Evan Goodman. Is There a Feminist 
Biology? International Journal of Women's Studies 
4€4>19S1S393-413. 

>/Gornick, Vivian. Women in Sciencel Portraits from a World in 
Transition. NY: Simon end Sohuster, 1984* 
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Hamway^ Donna^ In thm B©glning mm thm Word! Thm Gmnmmim of 
Bloloflaal Theory ^ Signs 60)19812469-31, 

Hamway^ Donna, Animal Soaiology and a Natural Eeonomy of tho 
B©dy Polltlap Part II A Political Phyalelogy of Dominantt©, and 
Part XI i Th« Pa@t la thm Contaatad Zonml Human Natura and 
Thmorimm of Praduetlon and Raproduotion In Prlmata Bahavlor 
StudlM, Mignm 4Cl>197ai21-60. 

Harding^ Sandra* Thm Sa4#n^e Queation in FaminiQm. Ithocal 
Carnall Univaraity Praaa^ 1986, 

Marding« Sandra and Ifarrlll Hintikka CEda.) Dlaaovaring 
Raality: FaAiniat Parapaotivaa on Eplatamology ^ Mataphyalea^ 
Methodology and tha Philoaophy af aelanoo* Boston^ Kluwarp 1963, 

Hrdy^ Sarah Blaffar* Tha Woman that Hav©r Evolved. Cambridge: 
Harvard Unlvaralty Praaa^ 1961. 

Hubbard » Ruth» Mary Sua Hanifln and Barbara Frald <Eda«) 
EialogiQal Woman: Tha Convenient Myth* eambridga, MA I Sehankman, 
19d2. CContaina a major bibliography.] 

Hubbard^ Ruth and Marian Lowa (Eds.) Qmnmm and Gandar II: 
Pitfalla in Raaaaroh an Smu and Gander. New York: Gordlan Preaa* 
1979. 

H¥PATIAS A Journal of Feminist Philosophy ia planning a spacial 
iaaue on women and soianee. 

Kallwp Evelyn Fok- Gander and Saianae, Psychoanalysis and 
Contemporary Seianaa l<l97a> 1409-33. 

Kellert Evelyn Fox. A Feeling far tho Organism: Tha Li£m and 
Work of Barbara McClintoek. San Franaisao: W.H. Freeman^ 1983. 

Keller f Evelyn Foi€« Feminism and Saienae. Signs 
7<3)19a2:5©9-S©2* 

Keller, Evelyn Fox. Refleatians on Gender and Soienoa. New 
Haven: Yale University Press » 19d5. 

Lowe, Marian and Ruth Hubbard <Eds. > Woman's Natural 
Rationalisations of Inequality. Hew York: Pargaman PrasSp 1983. 

Longino* Helen and Ruth Doell. Body, Bias and Behavior! A 
Comparative Analysis of Reasoning In Two Areas of Biological 
Soienae« Signs 9<a>19a3s206-2a7- 

MaGaitf. Judith. Women and the History of Amariaan Teehnolagy: A 
Review. Signs 7€4) 19d2l79a"63d« 

Herahantp Carolyn. Isis^ Consaiausnes# Raised. laia 
7t(19S2>39a-409. 
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M«rchQiit* Caralyn. Thm Ommth of Natural ^mmmn, Eoology and thm 
amimntliia R^valution. Son Pran^iaa^i Harpar and Rqw^ 19ao. 

Nawman, L^uiaa Hiohelio CEd*> H«n'@ Idaaa/Woman' a RsaXiti^a? 
Pepuiar Saianaa, 1670-1913. New yorkl Pareamon Praaa, 

Rosa, Hilaryp Hand^ Brain and Haarfcl A Feminiat Epistamola^y 
for tha Natural Saianeaa. Signa f <1 ^ISeSiya^-SO* 

Rpaaarp Suii. teaohlne Solanaa and Haaith frow a Feminist 
Parapaatlvas A Practl«l Guida. Naw York: Pargsmon, 1966. 

Rasaitart Margarat Woman aoiantiat© in Amariaai Strugglas and 

Stratagiaa to 1940, BaltlmoraS Johna Hepklna Unlvaraity Pre®©, 
1962. 

Rothashild^ Joan <Ed*) Haohina Eh Deal Fanlnist Parspeativaa ©n 
Taohnology* Naw Vorks Pargamon^ 1983. 

Rothaohild, Joan, Taaahing Taohnology from a Faninist 
Parapactivai A Practioal Guida p Naw York I Pargamon, 1966. 

Sapiro^ Virginia <Ed*> Woman^ Biology and Publia Policy. 
Bavarly Hillai Saga» 1965. 

Spooial laauai Woman* Scionoa and Soaisty. Signa 4<l)197a« 

Tobach» Ethal and Batty Rosoff <Bda.> Ganaa and Gander IIIi 
Ganatio Datarminiam and Childran. NYl Gardian Praaa^ 1960. 

Eimmarman, Jan. Tha Taahnologiaal Woman: Interfacing with 
Tomorrows. Naw York I Praagarp 1963. 
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SHORT BIBLIOGRAPHy ON CURRICUIAR INTEGRATION 

Compiled by Adele Clarku and Virginia Olesan 

This short bibliography IncludaB a variety of toplos in 
ourricular integration. It la not limited to health issues 
or integrating minority parspeotiven because effective 
strategieB for currlcular developmfint In women, health and 
healing may be gleaned from diverse sources. Women's 
studies sources are particularly helpful, and the WOMEN'S 
STUDIES QUARTERLY regularly publishes pedagogical materi&ltt 
which are dlreotly relevant to teaching women's health. 

Banfield, Beryl. The Total Approaohi Integrating the 
History of African Americans and Women into the 
Curriculum. $2.25 from the Race Desegregation 
Assistance Center, Metropolitan Center for Educational 
Research and Development, New York University, New 
York, NY 10003. 

Banner, Lois. The Princeton Project on Women in the 
College Curriculum. 308 West College, Princeton 
University, Princeton, NJ 08540. 

Bogart, Karen. Toward Equity i An Acatlon Manual for Women 
in Academe. Washington, D.c.i Aasociation of American 
Colleges, 1984. 

Boxer, Marilyn J. For and About Womeni The Theory and 
Practice of Women's Studies in the United States. 
SIGNS 7(3)19821661-695, 

Bunch, c. and S. Pollack. Learning Our Ways Essays in 
Feminist Education. Trumansburg, NYs The Crossing 
Press, 1983. Feminist 

Chapman, Anne. Feminist Resources for Schools and 
Colleges s A Guide to Curricular Materials. Third 
Edition. Old Westburyi The Feminist Press, 1985. 

Chew, Martha. A Survival Course for Women Entering a Male- 
Dominated Profession I Women's Studies at the 
Massachusetts college of Pharmacy and Allied Health 
Sciences, women's Studies Quarterly 10 (2) 1982 i 19-21. 

Collins, Patricia Hill and Margaret Anderson (Eds.) An 
Inclusive Curriculumi Race, Class and Gender in 
Sociological Instruction, Available Fall, 1987 from 
the Teaching Resources Center, Jtoerican Sociological 
Association, 1722 N St., M.W., Washington, D.c. 20036. 

Cruikshank, Margaret {Ed.) Lesbian Studies i Present and 
Future, Old westbury, NYi The Feminist Press, 1982. 
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Fritsche, JoAnn M, a?oward Excollenc© and Equity? The 

Soholarshlp on women as a Catalyat for Change in tha 
University. Oronoi The University of Maine Press, 



Hull, Gloria T., Patricia Bell Scott and Barbara smith 

(Eds,) But Some of Us Are Bravo: Black Woman's studies. 
Old Westbury, NYi The Feminist Presa, 1982. 

Mcintosh, Peggy, Interactive Phasea of curricular 

Re-viflioni A Feminist Perapeative. Working Paper #124. 
Center for Research on Women. Wellealey Collega, 
Wellesley, MA 02181. 

Multicultural Women's Studies i special issue [7 articles]. 
Radical Teacher #27(1984)11-27. 

Rosser, sue v. Teaching Science and Health from a Feminist 
Perspective I A Practical Guide. Nyi Pergamon Press, 
1986. 

Schmitz, Betty. Integrating Women's Studies into the 
curriculum I A Guide and Bibliography, old Westbury, 
NY I The Feminist Press, 1985. 

Schuster, M. and S. Van Dyne. Placing Women in the Liberal 
Arts: Stages of curriculum Transformation. Harvard 
Educational Review 54(4)1984i413-428. 

Smith, Beverly. Black Women's Health i Notes for a Course. 
In Gloria Hall, Patricia Bell Scott and Barbara Smith 
(Eds.) But Some of Us Were Brave i Black Women's 
studies. Old Westbury, NVi The Feminist Press, 1982. 

Teaching About Sex, sexuality and Reproductloni special 
Feature [8 articles and several syllabi]. Women's 
studies Quarterly 12(4) Winter, 1984. •2-3i, 

Teaching About Women, Race and Culture! special Feature [20 
articles and several syllabi]. Women's Studies 
Quarterly 14(1/2) Spring/Summer, 1986i2-58. 

Teaching About Women and Violence i Special Feature [7 
articles and several syllabi]. Women's Studies 
Quarterly 13(3/4) Fall/Winter, 1985 i 2-34. 

Transforming The Traditional Curriculum i Special Feature 
[6 articles]. Women's studies Quarterly XdJSpring. 
1982119-34. s f if 
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NURSING SCAN i t^m^'S HEM.TH--SUBS^FnON wm 



Nursing Sci^ni 
Women Hiialth 
Col I ago of Nursing 

University of UlinQis at Chicago 
Women Health Exchange 
845 So. Damen Ave, 
Chicago, IL 60612 



Please enter my subscript ion to Nuraina isan£ WgmiQ^g Health, a 
quarterly current awareness dQcument orane year at^il^OO*^ 

My check made out to the University of Zllinois is enclosed, 
(Last) — 



Address! 

Clnsti tut ion) 
(Number ) "IstrmmtT 
(CityF ^"^"Titate"^ — 



149 



ERIC 




WOMCN, HEAUH AND HEALING PROGRAM 
DEPARTMENT OF SOCIAL AND BEH/WIORAL SCIENCES 



NBA/ CURRICUUR MATERIALS 
IN WOMEN'S HEALTH 



New bibliographias, sylIM ^nd tmching mmtiah now ^vaihblv for gwludie jnd undvr^ 
griiduaio iviichin^ and rvsv^rch in socbl $auncQ, heM vducdlii 
Materials art} Appropriaii^ for instruc tion 
Imalth profu s/ons. 



in tonmiunity collages, univvrhiiies Mid 5r/n)o/s in ttm 



MINORriY WOMEN, HEALTH AND HEALING IN THE 
US.t SELECTED BIBLIOGRAPHY & RESOURCES 

A new bibliography on hetillh issues of mlnorily women, il includes sections on Black, Hispanic, 
Nativo American and Asian women. Topics include overviews, hisiory, health status, health beliefs 
and behavior, ulili^alion, policy, reproduction, sexuality, maternal and child health, mental health, 
minority women as providers of health care, comparative and reference works. 

SYLLABI SET ON WOMEN, HEALTH AND HEALINCi 15 COURSES 

Syllabi emphasize social science porspectives on women's health. Courses include lower and upper 
division introductions and graduate instruction in health ^ucation, history, health policy, cross- 
cultural issues,'social theory, poverty and women's health policy, quantitative research methods, 
older women's health, minority women's health and life cycle perspectives. 

TEACHING MATERIALS ON WOMEN, HEALTH AND HEALING 

Short articles focus on developing courses appropriate to varied institutions. Integrating minority 
women's health issues into diverse curricula, teaching sensitive policy issues and pedagogical 
materials. 

These currlcular materials were developed by Virginia Olesen, Adele Clafke, and Patricia Anderson 
of UCSF with Sheryl Ruzek of Temple University Support was provided by the Fund for the 
Improvement of Post^Secondary Education (DOE), the Department of Social and Behavioral 
Sciences, and the School of Nursing {UCSFh 



DOCTORAL EDUCATION IN WOMEN, HEALTH AND HEALING AT UCSF 

The Graduate Program in Sociology, UCSF, offers a track in women, health and healing 
for doctoral students. Information may be obtained from Susan Benner, Graduate 
Program in Sociology, Department of Social & Behavioral Sciences, School of Nursing, 
University of California, San Francisco, CA 94143, (4l5)4?6-3047. 
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CURKICUIAR M/VrKRIAlS IN WOMIN'S UKAIJH 



I hils $/()() 

SylWii *Ka I HMKi ^ ^ «^^f f ?( .ill fhfw iU) 

All iiuiteri.it!» Will Im* ,iv.til,ihlr l)y |)i*(enih*f I, mu* VdymvtW mm\ a« tuiiifhiny imivt V\Vi)so f?i,ikn rliecik 
Dt'ptiffmrfir of S<K r.il iuul Hc*lnivinfj| Scmu i:%, N 61! Y, tiCSf , insi! f r^uu ivci C A ?Mi4 i (1612 

Hhiffti} N.um* ^ _ _ . . . . l*hom* ^ . 



. J wcMilcl iiko infcKfinifion on tht!' graduaU; |ifonfum ifi Womm, Mrallh and MrMlinn 

I vvf II J If j f i k p f f I br n n I hf* 1 1 1 j tit* I i (n f V^/or? Kj* n , ( f «M !| f i jir K f H* M I i n i| 



WOMEN 

HEALTH 

AND HEALING 

CURRfCULAR RtSOUHCtS AND GRADUAfl r*KOC.HAM 

OepHfiment of Socfal and Behavioral Sciences 
School of Nursing 

Uiiiversily of Cildofnui, S«ifi f fahCiHCu 





Univfjmty of C^UfmniJ^^^ San Pt^mMu 
Women, Meahh and l#alf ng Pii^r^i 
Oe0artment of Sxial sind Bc^uviof^l ^ irncr^ 
N 6Jt Y 
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